PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ’Fl l E D
CORPORATION Katherine Harris o
REINSTATEMENT Secretary of State 01 OCT 19 PU |- 42
CIVISION OF CORPORATIONS
':[ P.\\_i-'w \Ti .: .)‘ T:‘:‘:
DOCUMENT # PODO000A% 7Y TALLAHASSEE, FLORER
1. Corporation Name
Worldlink Technologies, Inc. N
_ 200004 B3 TS —
2, Principal Office Addrass 3. Mailing Office Address 101 70 == 002 -0 3D
1110 Brickell Avenue 1110 Brickell Avenue sk T 00 kTR0 00
Suite, Apt_ #, setc. Suite, Apt. #, etc.
" Suite 601 4. Date Incorporated or Qualified
Suite 601 e ToDo Busri%ess n Florida 106/04/2000
Ciy & State Ciy & Siae 5. FEI Numbi Applied F
Miami, Florid: Miami, Florida : umper pplied For
fami, Frorica ' 65-1045300 Not Applicable
Zip Country Zip Country 6.
$8.75 Additional Fee required
33131 33131 CERTIFICATE OF STATUS DESRED (X] (NS A
7. Name and Address of Current Registered Agent
MName
CT Corporation System
Street Address (P.Q. Box Number is Not Acceptable)
1200 S. Pine Island Road
Suite, Apt. # Etc.
——Eg .
= & City State Zip Code L
A Plantation FL {33324

Signature of

Registered

Agent

CONRIE BRYAN

(onio. B o SPECIAL ASSISTANT SECRETARY,
REGISTERED AGENT MUST SIGN

B“f’ﬁersg appainted the reg|5tered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

10— 10~ 2001

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Tities Officers and/or Directors Officer andfor Director City / State / Zip
CEO Hohn Scafidi 1110 Brickell Avenue, Ste. 601 Miami, FL. 33131
PresidentNabil A. Bader 1110 Brickell Avenue, Ste, 601 Miami, FL. 33131
ChairmagNancy A, Ruffing 1110 Brickell Avenue, Ste. 601 Miami, FL 33131
Director John Scafidi 1110 Brickell Avenue, Ste. 601 Miami, FL, 33131
Director [Nabil A. Bader 1110 Brickell Avenue, Ste. 601 Miami, FL 33131

10. 1 cerlify that | am an officer or director or the receiver or trustee empowered to execute this appllcatu;h as provided for in chapter 607 or 617, F.S. | 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 617.0401, F. S, that all fees

owed by the corporation have been paid and the names ofirdividuals listed on this form do not qualify for an exemption under section 113.07{3){i), F.S. The mformahon indicated

on this application is true and accurate,

SIGNATURE:

andﬁignat

all have the same legal effect as if made under oath.

et

/)

Jos5.358-77223

}éNATURE AND TYPED ORPRINTED @é OF SIGNING OFFICER OR DIRECTOR

'Date Daytima Phone #

FLOLO - 10/03/01 C T{SpefEm Online



