PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

IR Ve
i APPLICATION FLORIDA DEPARTMENT OF STATE ﬁ ‘577? i
FOR Glenda E. HQ-pd K o E-Efl ‘fffy
. Secretary of “State - T
HEINSTATEMENT

DIVISION OF CORPORATIONS

1. Corporation Name

ETHNOSLINK, INC.

DOCUMENT # N99000005246

030CT 2 PH 2:1,7

VECRE{HPY OF STATE
TALLAHASSERE FLNEIDS

Principal Place of Business

3023 PROCTOR ROAD
SARASOTA FL 34231

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

PO BOX 18351
SARASOTA FL 34278

REINSTAVEMENT

QU

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) j L “ ik ..“" ‘* i,_H" L F P

Suite, Apt. #, etc. Suite, Apt. #, etc. 08!02“999
. _ i SR P e __.| 5. FEINumbar — ~ |~ | Applied For
City & State City & State 650968266 Not Applicable
: . 8. B Additiona e aq ed
Zip Country i Countey CERTIFIGATE OF STATUS DESIRED X R °

UI’ f+. Ij"*illlll_h""”,q X Flip
o | bt L s 4
P RAMIREZ, CARLOS H 2103 BRUECKNER ROAD SARASOTA FL 34231
v BRANTLEY, RICHARD 4137 KING RICHARD DRIVE SARASOTA FL 34232
]
sD RAMIREZ, MAYRA A 2103 BRUECKNER ROAD SARASOTA FL 34231
T RUBIN, NANCY M 2400 ARDEN DRIVE SARASOTA FL 34232
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name :

RAMIREZ, CARLOS H Street Address (P.O. Box Number is Not Acceptable)

2103 BRUECKNER ROAD

SARASOTA FL 34231 Suite, Apt. #, Eto.

State

FL

City

Zip Code

T AN
Signature of SHE “. d

Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 817.0505, £.5.

T Date

. . ‘ﬁ/£0/fj03

AR7
/

= REGISTERED AGE’NT MUST SIGN

SIGNATURE:

“Maura. A. Bariirez

-

SIENATURE\ANQTYPet OR PRINTED N@E OF SIGNING’OFFICER OR DIRECTOR

Dala

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | furthar 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 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ,

/0/20/@94/% %5‘ 0749

aytlmﬁhane #

CR2ED40 [7/03)
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D|V|S|on of Corporatlons N A T N S T
Annual Report/Remstatement Sectlon B O L AT
_ Po Box 6327 . o T T L P PRSI
RS Tallahassee FL 32314—6327 ISR TR TR L ey e St e e
: “ .y ! | {: ) ) '_, ” L Lo e _ﬁ: . . M- . "—a_ - ,:; : - . . g
. Enclosed are an apphcatlon for relnstatement o behalf of Ethnoshnk Inc and a check for
L $70 00 ($61 25 report fee + $8 75 certlf cate of status) C Ca L
[ _\, 4 e CERT . ) . '\

We aré a mnssronary/evangehstrc non proft orgamzatron WhICh has no permanent staﬁ‘ ‘and
operates wnth vo|unteers who donate thelr tlme performlng al vanety of ofF ice tasks ‘
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) We d|d not recelve the UBR notlce (s) send to our ofﬁce, |t eather got Iost on the mall or
T mvoluntanly dunng the mall handhng by one of our volunteers 8 T
:-f_ Respectfully we would Inke to request to waive the penalty fee As you can venfy, we have
tumely Fled the UBRfor prevuous years T R e e e
Thank you so much for your cooperataon S TR AR o
UL ; S ,‘.-. “ S e - . .
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