PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIF_-?C?R%& r}

T AULT TN
CORPORATION ¢2§E‘;§f‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT g'«.'; ity Secretary of State 2007 HAY -y AM ||: 21
N7 P’ DIVISION OF CORPORATIONS SECRETARY
S e (B L OF § -
TALLAHASSEE. Figﬂﬁﬁ

DOCUMENT # P00000023178

4. Corporation Name
Art Link International Corporation
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