Lo~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r

CORPORATION
REINSTATEMENT

FLORIDA DE

Secretary of State
DIVISION OF CORPORATIONS

PARTMENT QF STATE

1. Corporation Name

DevpropeRs LINK, M

2, Principal Office Address - No P.O. Box #

[ 955 VN MAIA S

3. Mailing Office

11855 p/ MATA ST

Address

Suile, Apl. #,

e

Suite, Apt. #, etc.

ps

etc.

FILED

OTNOV 21 PH Lill

ALY Ur Diamii

ASSEE. FLORIDA

SELn

TALLAH

4. Dale Incorporated or Qualified
To Bo Business in Florida

322

City & State Cily & Stale
JOCCKSOH ville Joc cson ville
Zip Country Zip Country

& US A 32218

5. FEI Number

[

Applied For

Not Applicable

s g

6. 5 f
CERTIFICATE OF STATUS DESIREDD oF 3 Ce

dditional fee req od

7. Name and Address of Current Registered Agent

" MTKHATL  BILTCHAK

Streel Address (P.O. Box Number is Not Acceptable)

HESS A MATA ST

Suite, Apl. #, Etc.

City

J

acxsony/ /e

State

FL

Zip Code

32218

The reinstatement fee is imposed, except in

ircumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

A

REGISTERED AGENT MUST SIGN

8. [. being appointed the regisiered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oe 1121/ 07

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

Tiles Officers ':ggj'iro{)irscmrs gf?:;rA::J?gfgifrsglghr City / State / Zip
peesio MTKHATL BT Tcrnax | 11855 & MATA ST |\ Socesonvitte F2 32218
- — - - - — _ 7
whty H./KH,tle B_/_L_/CHA( HESSN STAIA S 7 Ja.cL’Soan//e‘ FL3221p

MIKHAL BILICHak

[1855M MALL ST

Jaewsomnite. FE 32 2 )p

1%

[T S e S e T P |
Bgﬁ%—~ﬁkpﬁ$5—ufﬁ ##300._ 00

N\ \\\'F\
T

SIGNATURE:

10, | certify that | am an officer or direclor or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.5. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listec on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application s true and accurate, and my signature shall have ihe same legal effect as il made under oath,

v/

) /07

JOv-S66 -~ 7//9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte Daytime Fhone #




