Fa9000001319

To: Qualification/Tax Lien Section
Division of Corporations -

SUBJECT: L NKS D IRECT., )/UC. -

(Name of corporation - must incflide suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida. ?BI:’DDE?E’S*:‘E?“—:’- )
~03/04/95-~11034 {05
Please return all correspondence concerning this matter to the following: T TR bRk d, TS
-51 -
Brice f . S/—;FWKOCK; Fea wAaA 18
(Name of Person} ~
(Firm/Compzny)
2000 /W 33 4#‘(’”/4{’, Second Far
(Address) ’ . -
, - o= -
. T =
Ed Laupirone 7 3331/ -
(City/State/Zip) =z =
L a3
T OREE
Should you need to call someone concerning this matter, please call: 2oy r,‘:;g
= e
Bruca E S MM by o ISY v LFE. ?203 s 27
(Name of Person) ~ (Area Code & Daytime Telephone Number) )
ik
5
STREET ADDRESS: MAILING ADDRESS: 16
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. PO Box 6327
Tallahassee, FL. 32399 TaBahassee, FL 32314
Enclosed is a check for the foll ing amount: . .
0 $70.00 Filing Fee' $78.75FilingFee & (O $78.75 FilingFee & (3 $87.50 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED o
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Livwks  Digeer }N(L- -

(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporztion instead of a
natural person or partnership if not so contained in the name at present.)

) N evapa s S8~ 226357

(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 10/¢ J9¢ A Peereruse
(Date of incdrporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Z/ / 5_ / ﬁ 9 l ) =
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

7. L3001 W. DARLAND PARK  BLYTS.

Ft LAUDEZDALE, £/ 333)) L
(Current mailing address)

] =
L NKs D;ﬁz:m s DALANDED  Cop Ay Zzém, Bloeriiss  Ploe s sk =

8. (Purpose(s) of corporation authorized in home state or country to be carried out in state of Flori‘da) é 'fﬁ
9. Name and street address of Florida registe.red agent: (P.O. Box or Mail Drop Box _I},#'O_Tacce;:otal:alr..a;_‘):_J ;Z’l _
Name: <1 Cotprafon S ysen = im
Office Address: CT COﬂPoﬁﬁTmﬂ) S}/Sﬁm z 5;?% -
o =

TN
o

1200 Sonuma Dve fooaws %b/ D ) Florida,?jgbk ,

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the Place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my Pposition as registered agent.

Wertwre 3 ks SPECTAL ASHBTANT Spererm s/

(Registered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: :ra Mes C }’}EAL\/

Address: Q»Q‘O' Mjc {:)ﬂ-/(l_ AvD )D}.{ }?Z/VD

1E1r LAUDFQDF}LFI FL 333/

Vice Chairman;

Address:

Director:

Address:

Director:

Address: . o B . o L=

B. OFFICERS (Street address only - P.Q. Box NOT acceptable)

President: Somes (O /“l EAL )/ - .

Address: 204 VoK h/“'/[([—A/U D P/C BL Vi>

F+. Z.-/-!—umpmm% FL 2331/

Vice President:

Address:

Secretay Glan  M_GChArs pyT

Address: 27’0 ! \/UL OA/(LA D 7)/6 BZ,_ [ |

£ LAHDF/Z/J,%Q Fr_ 232

Treasurer: ﬂ:—/‘f {n /u l/'} A‘L [l Q'/I/T

Address: 20 QLkcn P Beui

L Lﬁuagﬁaﬂp@ L 223/,

NOTE: If necessary, may attach an addendum tofhe appligation listi g additional officers and/or directors.
13, (] v 7

(Sigfiature of Chairman, Vice Chairman, or 3fy officer listed in number 12 of the application)

14, _ja\mcs C /JF/-)/V ; ?/f:,',_./é,ﬁ;

.- {Typed or printed name and capacity of persn signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, {imited parinerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

§

i- YW 66
SR P
TIVLES f]:-]"li;jL

| further certify that the records of the Nevada Secretary of State, at the date of thi§
ceriificate, evidence, LINKS DIRECT, INC., as a corporation duly organized underhe
laws of Nevada and existing under and by virtue of the laws of the State of Nevada—

since October 8, 1996, and is in good standing in this state. -

9€

IN WITNESS WHEREOQF, | have hereunto set my hand
and aiiixed the Greai Seal of Staie, at my office, in
Carson City, Nevada, on February 25, 1999.

Do el

Secretary of Siate

By _/J / 01@,/(&—\.

Certification Clerk




