PL. EAS': READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood T
5 w4 Secretary of State il
REINSTATEMENT & DIVISION OF CORPORATIONS 03 00T 21 B
VA B ] o
DOCUMENT # P01000073139 - e
1. Corporation Name A T vimlE
TA LAHASSEE, &
BUSINESS LINKS USA, INC = FLORIDA,
Principal Place of Business Mailing Address

e e T
WELLINGTON FL 33414 WELLINGTON FL 33414

- - - - - .- e e e — . .l [r=dn o 'n,
If above addresses are incorrect in any way, line through incorrect information and enter correction befow. WEE%QTE\TW' E ﬁ'{

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporated or Qualmed
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 07/23[2001
5. FEI Number Applied For

City & State City & State 65-1121966 Not Applicablo

. . 6. d 8.75 additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED or a Certificate ¢

——— e —

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

e | Name ot rirs . S e 4 E—
D BRINKMANN, TRACI 568 JUNIPER PLACE WELLINGTON FL 33414

e L R LR R o ] ]

T0724 1010014 ##I58, 7

o

\@k\b\’]ﬁ\

8. Name and Address of Current Registered Agent 9} Name and Address of New Registered Agent
Name ‘
BRINKMANN, TRACH Strest Address (P.O, Box Number is Not Acceptable)
568 JUNIPER PLACE
WELLINGTON FL 33414 Suite, Apt. %, Etc.
City State | Zip Code
FL

10. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of : ' )
ot T Pt hvinrs o 02003
(L_\ / /( 7 REGISTERED AGENT MUST SIGN

11,1 certify that | am an officer or director or the receiver or trustee empowered 10 executs this application as provided for in chapter 607 or 817, 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 and the 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 is true and accurate, and my signature shall have the same legal effect as if made under oath.

PED OR PRINTED NAME QF SIGNING OFFICEFI OR DIRECTOFI Daytime Phone #

CRZEDN40 (7/03)




- g

Business Links USA, Inc.
Traci Brinkmann

568 Juniper Place
Wellington, Fl1. 33414
561-667-0393

Division of Corporations

Annual Report/ Reinstatement Section
PO Box 6327

Tallahassee, Fl. 32314-6327

To Whom it may concern:

I have just received a notice of dissolution of my company, Business Links USA, Inc. due
to non filing of my UBR or Annual report. As a new business owner I have been
unaware of what either of these items were and have not received any notification of such
reports. 1 would have filed the reports had I known of them and apologize for the
inconvenience this may have caused. I am now taking measures to make sure that 1
myself receive any and all paperwork regarding the corporation so ail filings will be
completed in a timely manner.

Sincerely,

@Wédéﬁwa’b JO-20 05 .

Traci L. Brinkmann
Owner



