/L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGHHIE FORM.

et | 11129
" CORPORATION FLORIDA DEPARTMENT QF STATE oL )Y -5 BRI
Secretary of State
REINSTATEMENT DIVISION OF CORPCRATIONS & f‘§ TR U‘I’ SUﬂTE
TRLLARASEEE. FLORIDA

DOCUMENT # P02000104189

1. Comporation Name

LINX FOREVER CORP

9701 SW142ND CT

2. Principal Office Address 3. Mailing Office Address o 3 E%T ﬁ;’i_
9701 SW 142 ND-CT o) :ms’{?gie EQE% e
] .

Suite, Apt. #, elc. Suite, Apt. #, etc. gu

4. Date Incorporated or Quatified
To Do Business in Fiorida

City & State City & State
5. FEINumber Applied For
MIAMI, FLORIDA il
01-0746985 Not Applicablc
Zip Country Zip Country .
33186 USA CERTIFICATE OF STATUS DESIRED [ pomlbepiaani

7. Name and Address of Current Registered Agent

Name
NURY JIMENEZ

Streat Address (P.C. Box Number is Not Acceptable)

9701 SW 142ND CT
Suite, Apt. #, Etc.

City State Zip Code
MIAMI FL | 33186

8. |, being appointed the registered-dgent of lhe]ébove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

!

Signature of Oﬁ m

Registered Agent o= Lttt ety Date 11/03/2004 .
/ REGISTERED AGEKT MUST SIGN

CR2E081 (01/04)

e N S
9. Names and §4eet Addresses of Each Officer and/or Dire;k)r/(Florida nenprofit corporations must list at least 3 directors)

Titles Officers ':ﬁé"f%f’ If:)ire::tors %t;’l?ce(;rAa?#dr?grs S!rfﬁcu? Gity / State / Zip
DP NURY JMENEZ ' 9701 SW 142ND CT T "MIAMI, FLORIDA 33186

Sy m SRRy i - 4
N R ¥ B R
]
&

i
1 ATE A0 - 052 --005 ok

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporatlon have been pald and the-names of individuats listed on this form do not qualify for an exemption under section 1 19 07(3}{i), F.8. The mrormatlon indicated

SIGNATURE: 7 e pors a,_\ﬁ 11/03/2004  305-303-0486

SIG RE %ﬁ;u OR PRINTED NAME OF snsuyﬁ’ OFFICER OR DIREGTOR Date Daytime Phone #

A




ALz
FiLED ¥

e T+

Wedmesdgy, iNdledber 03, 2004

=y OF STATE
T;\‘,‘f " AAEE FLORDA

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
409 EAST GAINES ST.
TALLAHASSEE, FL. 32399

REF:. LINX FOREVER CORP
Doc # P02000104189 ’

THE PURPOSE OF THIS LETTER IS TO LET YOU KNOW THAT |, LINX
FOREVER CORP. HAVENT BEEN ABLE, TO MAIL YOU THE UBR TO FACT,
THAT UP TO THE ABOVE DATE, | HAVE NOT RECEIVED YOUR FORM TO
EXECUTEIT.

| APOLOGY, FOR NOT WRITING YOU ERLIER, BUT | WAS WAITING FOR
THE MAIL.

RESPECTFULLY YOURS,

)
&7 | r
/4;7 Wc{/ 7
LINX FOREVER CORP
/NUF?/ JIMENEZ——




