PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'u wF

CORPORATION “‘ FLORIDA DEPARTMENT OF STATE
REINSTATEM ENT ":’I' Secretary of State

DIMISION OF CORPORATIONS

DOCUMENT # P05000096696

4. Corporation Name

SignatureLink, Inc.

2. Principal Office Address - No .0, Box #

cf/o Steven S. Newburgh, Esq.

3. Mailing Office Address

c/o Steven S. Newburgh, Esq. 1

FILED
08DEC -} PH 3:25

SECRETARY OF STATL
TALLAHASSEE, I s

TOO0138328307
12/01/08--01044-—-023 %733, 75

Suita. Apt, #, elc.

515 N. Flagler Drive, 6th Floor

Suite, Apt. 1, etc.

515 N. Flagler Drive, 6th Floor

INSTATEMENT 0

4. Date Incorporated o0 Qualified

To 0 Busingss in Florldao7/08]2005

Steven S. Newburgh, Esq., Amstein & Lehr LLP

City & State City & Siate
5. FEI Number Applied F

West Palm Beach, FL West Palm Beach, FL 203130274 Mo re
Zip Country Zip Country ==

I R Y YN F2] 5575 Addilonal Fec rouirad
33401 USA 33401 USA for a Certificate of Status

7. Name and Address of Current Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc,

515 N. Flagler Drive yai
/)

6th Floor
City Stat Zip Code
WestPamBeach /. / [, A A | 33401

[ The reinstatement fee is imposed, except in
circumstances 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.

B. i béing appointed (he registered agept g1 the al

Signature of
Registerad Agent

Wwﬂh and accept the obligations of section 607.0505 or §17.0503, F.S.
-~
e[ /25 /05’

{ TREGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer angfor Diractor (Florida nanprofit corporations must list at least 3 directors)

otcars e birsctor e e G ciy rsume 1 29
PT Ernest L. Coward 605 Crescent Blvd., Suite 200 | Ridgeland, MS 39157

Jonathan Jones

605 Crescent Bivd., Suite 200

Ridgeland, MS 39157

Greg Stamatis

605 Crescent Blvd., Suite 200

Ridgeland, MS 38157

10. | cartify that | am an officer or director or the recaiver or trustee empowered {0 execute this application as provided for in chapter 607 or 6§17, F.S. I further cerlify that whan filing
this reinstatemant application, the reason for dissolution has been eiminated, the carporate name satisfias the requirements of section 607.0401 or 817.0401, F.5, that all lees
owed by the corporation have been paid and the names of individuals listed on this tarm do not qualify for an exemption contained in Chapter 118, F.S. Tha information indicated

on this application is true ang accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE:

S74M ATIS

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #




