5. % /0 3 0/00) A H/SAR
PLEASE READ ALL INSTRUCTIONS BEFORE iMPLETING THIS FORM.

CALLEIS .
CORPORATION /& é{—i"‘» FLORIDA DEPARTMENT OF STATE F | l. E D
REINSTATEMENT 2 Secretary of State
DIVISION OF CORPORATIONS : l 5

DOCUMENT # 7 77677 7¢¢’4/  lern's arc.

1. Corporation Name A'b Vo Eb ( WK

700 (00 007 6641

REINSTATEWENT
" Si06 Ml brive 3 ,32333??',’“?(.”.,9@4&1 Y

4, Date Incorporated or Qualified
To Do Business in Florida

d}g?@ i

Suile, Apt. #, efc. Suite, Apt. #, ete.
7/25 {200

City 8 State -ﬁ/ R City & State

. 2] 5. FE| Number Applied For
ZipM‘ m\ Country M‘ A’Ml %&W ' 65— “ - qq'{ 70 S
3 ]35 A M e. 3 ! X 5 U g A, " GERTIFICATE OF STATUS N}Zﬁ
) 7. Name and Address of Current Reglstered Agent
Name

O Aarr EXHOA
Street Address (P.O. Box Number is Not Acceptable)

<723 NMNW 2 p,iagl«,\

Suite, Apt. #, Etc. — e R -

.._-——-—'- - o~ -~

g [ — ey ———
City State 2

8. |, being appointed the ragistered ggenifo! the gbove ration, am fdmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S. g

Signature of ( / / B

Registared Agent Date { 3 t 2, o b S - g

[¥]

ke STERW« MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

§

Titles Officers I::g‘fzn? !’Jlreclors %ttl}?r:eérAatj:c:?osrs Sl'rsglg': City / State / Zip
Prd |ichoa, Dmav §723 AW 112 Pabh  |Miaw's, Fr 3317¢

] PR A —— C—

T ODOD4E290530
D2/10/05--01006--025 _ ##150. 00

o —

TN

10. ( certify that | am an officer or ditect the recei
this reinstatement lication, thgseaggn for dissolijtion
owed by the corpofation pave bfen pdifl and the
on this applicatigh is trug and Accurath | and m

or trustee empowered o executa this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thal all fees
of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.5. The information indicated

ighature shall have the same legal effect as if made under oath.
Ll% fDi We-35-0963

PED OFI/H[NTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURIS:

snc;ml{uns AN

T N




(.

1/03/2005

Advanced link Systmes
8306 Mills Drive #382
Miami FL 33183

Florida Department Of State
409 East Gaine Street
Talahassee 32399

———— — -

To Whom It May Concern:

I'm writing this letter to explain why my annual dues were not paid. The company moved

to a new address and we did not receive the renewal card. Furthermore, we contacted

your offices several times during the weeck of Dec 23rd and were told that your systems

would be available till Jan 03, 2005. I was told on Jan 3rd by a supervisor to send the
'$150.00 payment together with this letter to explain the reason why the payment was ~ -

not received
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