PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR s;m:irat B. Mfogtth?m
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  K79364 [ o700 25

1. Corporation Name

VITALINK, INC. LR |

AN PRI

Principal Place of Business Mailing Address

L g MR EIRD AN RGO R
FINSTATEMENTY/-4 1

i above addressas are incorract in any way, line through incorract information and enter correction belowﬁ

CR2ECAT (7796}

2. New Principal Office Address, Il Applicable 3. New Malling Office Address, If Applicable 4, Data Incorporated or Qualifisd
To Do Buslness in Florida 04,1 1“989
Sulte, Apt. #, otc. Suite, Apt. ¥, atc.
5. FEI Number Applied For
City & Staie City & State NOT APPLICABLE Not Applicable
6. .

i i $8.75 Addional Fec required
Zip Country @ Country CERTIFICATE OF STATUS DESIFED [ ] TV
7. Names and Street Addresses of Each Officer and/or Diractor (Florlda nonprofit corporations must list at least 3 directors) '

Name of Otficers Sirest Address of Each
Title(s) and/aor Direclors Qfficer and/or Dirgctor City / State / ZIp
1 2 3 (Do NOT Use Post Oifice Box Numbers) 4
PD KLEIN, LINDA CAROL 9200 S.W. 71 AVENUE MIAMI FL
AD00ONZ252484——3
=3I T—10e3—=107
weekd1S, 00 se315.00
8, Nama and Address of Currant Reglistered Agent 9. Name and Address of New Reglst&_re_ﬁ IA‘@/
Name
N' LINDA C. L Strest Address (P.C. Box Number is Not Acceptabla)

9200 5.W. 71 AVENUE

MIAMI FL 33156 Sulte, Apt. #, Eic.
City SF!EE Zip Code

10. W belng eppointed the registered agan! of the above named aprporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of zlz 3 ,é’ﬂ ¢ i
Reglstersd Agent o Date "

- REGISTERED AGENT MUST SIGN

M2, 1717

11. Does this corporation pay any intangible tax to the E( v (See other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on Intangible tax.)

12. I cortify that | am an officer or director or the raceliver or trustae empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owaed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The Information indicated
on thls application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




