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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEFARTMENT OF STATE HLED
Secretary of State ry
REINSTATEMENT DIVISION OF CORPORATIONS 63007 - 7 PH 2 L5
SeCh "f"m'v

DOCUMENT # P00000099187 : TALLS

1. Corporation Name
Life Link Systems, Inc.
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2. Principal Office Address 3. Mailing Office Address 1 '...j r’g r—-!‘:—: ;i-_:”:: l:i r' 1 1":“ Iy
2800 Aurora Rd. 2800 Aurora Rd. WP 3--01056~-004 150,00
Suitf, Apt. #, ete. Suite, Apl. #, etc.
h 4. Date Incorporated or Qualified
3 To Do Business in Florida 10/20/2000 |
City & State City & State I
5. FEI Number Applied For
Melbourne, FL Melbourne, FL 593697220 Not Applicable
Zip Country Zip Country 6. “.
32035 USA 32035 USA CERTIFICATE OF STATUS DESIRED [] rZ? Jdditiona Fee cequired g
7. Name and Address of Current Registered Agent
Name
W.A. Henderson
Street Address (P.Q, Box Number is'Not Acceptable)
2800 Aurora Rd.
Suite, Apt. #, Etc.
Stale Zip Cade
Melbourne FL | 32935
)
8. |, being ZPPOIWCI of the above named corporation, am familiar with and pt the obligations of section 607.0505 or 617.0503, F.S, g_
Signature of é
Rle?g st:red Agent Date 10/0 6l2003 5
\——/ REGISTERED AGENT MUST SIGN &

QﬁNames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

" Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D W.A. Henderson 2800 Aurora Rd. Melbourne, FL 32903

10. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application 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.5., that all fees
owed by the corporation have been paid andfthe 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 this application j nd rpy signature shall have the same legal effect as if made under oath.

A. Henderson 10/6/03 321-254-1663

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

SIGNATURE:
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Re: Life Link Systems, Inc. (POO000099187)

Please accept the attached Corporation reinstatement. Due the move of our offices, we never received the original
forms to file in a timely fashion. The new documentation reflects the correct address. Per the instructions from your

" office, I have attached a check for $150.00.

Thank you for your assistance with this matter.
Regards,

W.A. Henderson
Director

2800 AURORA ROAD, SUITE J, MELBOURNE, FL 32935 321-254-1663(VOICE)
321-254-1301(FACSIMILE) WWW. LIFEL INKSYSTEMS.COM FLA. STATE LICENSE EF-0001210



