. 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000071529 :

1. Entity Name

SOUTH LINK TELECOM CORP.

Principal Place of Business Mailing Address ) ) ‘ et
3625 N COUNTRY CLUB DR © 3625 N COUNTRY CLUB DR N ﬁ CUELGE 3
STE 2503 STE 2503 TARLLAHA T ‘
AVENTURA, FL 33180 AVENTURA, FL 33180 |IH| ||||| ||II| “Ilumu

Suite, Apt. #, efc. Suite. Apt. #. elc. 520 RE -5 TE%%%%%%%‘”

City & State City & State Applied For
Not Applicabie
Zip Couniry dp Country 6. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESHUAN, ALEX
3625 N COUNTRY CLUB DR Street Address {P.0. Box Number is Not Acceptable)
STE 2503
AVENTURA, FL 33180
// City . FL l Zip Code
8. The above named entity submits this 5 efurpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE ‘ ; I
Signature, typed of.pefited nerme of regusterad agent and e § applicable, [MOTE: Regh Agent s quired whan DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D 71 Detete T OcChange [ Addition
NAME RESHUAN, ALEX HAME RN —H‘"II = ]
STREET ADDRESS | 3625 N COUNTRY CLUB DR STREET ADDAESS 12009 AT ——0 i_!;; 4=--11 =150, 00
CIY-s7-ap AVENTURA, FL 33180 CITY-ST-21P
Tmne ‘ [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P ‘ CITY-ST- 2P
TE [ etete TE Ccrange [ Addition
RAME . NAME
STREET ADURESS - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE O Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2P )
e £ velete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-JF Cmy-§1-2P
TE ] Delete e O crange ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
12. 1 hereby cerlify that ihe information suppléd witR3j jifing does not qualify for the exemption atated in Section 119.07{3)(i), Florica Statutes. 1 further certify that the information
indicated on this report or supplementgfrepor, and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or {pfstee Ted to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with £n ag th all other like empowered.
SIGNATURE: d
BENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone ¥




