PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Slate E': E ’ E_- [)
| REINSTATEMENT S8 owsionor conronatons - L
DOCUMENT #  J80146 98 SEP 28 AMINi 2]
1. Corporation Namo
APPLEINK. INC. _GECRETARY OF STATE
o TALLAHASSEE. FLORIDA
' Principal Place of Business Maiting Addross o ’ o )
o oo eip AR EI N
1720 BENBOW COURT. STE C 1720 BENBOW COURT. STE €
APOPKA FL 33703 APOPKA FL 33703 C g
It above addiosses sie mcoreal eany way, Ine though inconaea ivdonnation and enter coroction below. Y Nﬂ /( . i
2 New Principnl Oflice: Addross, If Applicable 4. New Malling Olfce Addiess, Iif Applicable h by oo g or Oualiliecl ' rea——
1721 Benbow Court 1721 Benbow Court To Do Businoss in Florida
" Suiltg, Apt #, elc. Suite, Apt. 1, ele. [, . . R
Suite C_ Suite C 5. FEI Number
" Gity & Stute B Cily & Slale ) ' 59-2817380
Fip _Apopka, Fl 0{13,::%, e Apopka » Tl %ﬁfwa e B $8.75 Additional Fee required
32703 ' USA 32703 l USA CERTIFICATE OF S1ATUS DESIRED D fui & Ceniflcate of Status
7 -b-le-lumos. &nd St;;el Addrossos of Each Oflicer and/or Direclor (Flonda nOn;H‘Gfﬂ;Ofp0[’31!0“5 must fisl &t loasl 3 dnrec!c;r_s_)_. T T o T i
) Namo of _(Jillc,org. Streol Addross of Each ) ;
1Tll|¢i(ﬁ)7 ? and/or Direclors A (o NO] ?Jggof‘g&éé?{m[{);rggg?huml,)eri)r e .Clty ! State Zl.p
PD | WOLFE, E. WIMBERLY 2725 EVELYN DRIVE APOPKA FL 32703
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8- HName and Address ol Gurrent Registlered Agent

CR2E0Q 1B27Y

B - Name
WOLFE, E WIMBERLY o
178 BENBOW COURT. STEC Etresl Address (P.O. Box Number is Nol Acceptable)
PKA FL 82703 TBuite, Apt #, Ete. T T T T

Tewy T T T | State | Zip Code
FL|

“10. T, being appainted the rogistored agont of 1he ebove named corporation, am famliar with and acgep! the obligations of Sectien 607.0505, F.8.

Signature of LS !‘
Fegistered Agent | ’Z-:' @ Date: % LG- - %

NEGISTERE D AGY T MUST SIGY

11. This corporatlon owes or has paid the current year ; (Seo othor side for information
Intangible Personal Property tax due June 30. Yes m‘No enintangiblo tax)

2. 1 cortify thal | am an ollicor or diraclor or the receiver or trustee ompowerod ta axecute this application as provided for in chaptor 607 or 617, F.S. t furlher gerlily thal when filing
this reinslatement application, the roason for dissolution has beon eliminated, the corporato name satisfios the roquirements of section 607.0401 or 617.0401, F .S, thal all foos
owed by the corporation have beon paid and the namos of individuals lisled on this form do not qualify for an pxemptien undor section 112.07(3)()), F.5. The infermatien indicatod
on this application is lrue and accurate, and my signature shall have tho same logal effoct as it made under oath,

S NG, g -~
OFFICER QREVRECT % Dale (l() Daytirn Fhmﬂ %CCI

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIG



