AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE RE
s¥4, FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ’
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
| 01 ocT -8 P2 20
DOCUMENT # 190112 SECRETARY OF STATE

TALLAHASSEE FLORIDA

1. Corporation Name
INTERLINK ASSET GROUF INC.

2. Principal Office Address 3. Mailing Office Address
1815 GRIFFIN ROAD 1815 GRIFFIN ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc, -
202 202 ) 4. Dats Incorporated or Qualified
[ - - e . ‘To Do Business in Florida
City & State City & State
FORT LAUDERDALE FL FORT LAUDERDALE FL 5. FEINumber Appliad For
- Not Applicable
2 33004 country 33004 Gounry 6 22021438 $8.75
. 9 Additional Fee required
CERTIFICATE OF STATUS DESIRED (1] Rahimesiuivuib it
-
7. Name and Address of Current Registarad Agent
Name
MARK ELLERT : ' ' 10000454164 -7
Street Address {P.O. Box Number is Not Acceptable) =10/7T8/UT--01049-3003
1815 GRIFFIN ROAD #kk1500.00 #%1900.00
Suite, Apt. #, Etc.
202 :
Cit Stat ip Cod
¥ FORT LAUDERDALE l Fl I ZnCode 3300 I
IR -
8. 1, being appointed the regi jorrr am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.
Signatura of
Rleggisl:red Agent Do Date 1/ Q\Zv O(
ISTERED AGENT MUST SIGN \ v
[ I
9. Names and Strast Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)
Tilles Officers I:ﬁg}%%irectom gt{f'?g;r‘\:r?é?grs gfrsctag? City / State / Zip
FORT LAUDERDALE FL 33004

PST | MARK ELLERT 1815 GRIFFIN ROAD #202

CR2E(81 (00}

A

h]

PR I IOV
10. | certify that | am an officer or director or the receiver or trustee ampowered 1o execute this application as provided for in chapter 607 or 617, F.G. | further certify that when filing
“this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do nat qualify for an exemgplion undar section 119.07{3)(i), F.S. The information indicated

on this appifcation is true gnd accurate, and sign:F ghall have the same legal effect as if made under oath.
i
SIGNATURE: / /{% MARK_FILERT ‘/q ZEID 954/925-9990
' DateV Daytima Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
_




