2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000078921

1. Entity Name

BEST LINKS, INC. SECREY

H"‘f u. STart
DIVISIOH OF 1o N

l“.'n}ﬂ"‘

‘:;-I

Principal Place of Business Maikng Address 08 DEC 3 ] PH h: ll' 7

2205 MERRY ROAD 2206 MERRY ROAD

TAVARES, FL 32778 TAVARES, FI. 32778
Suite, Apt. #, elc. Suite, Apt, ¥, e1C. 11172008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Appliad For
Not Apphicante
Zie Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agant

Name

GOODMAN, NANCY
2206 MERRY ROAD Street Addrass {P.0O. Box Number is Not Acceptable)

TAVARES,, FL 32778

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s regisierad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or prnted name of ragistacad agent snd btie il applicabis. {NOTE: Repiatered Agent signsture required whan minstating) DATE
FILE NOW1I! FEE IS $150.00 . In accordance with s. 607.183(2){b), F.3., the

After January 1, 2009, Fee wiil be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.S 7 Deete T W charge ] Addition
NAME GOODMAN, NANCY NAME
STREET ADORESS | 2206 MERRY ROAD smertaovess |/ §OF Lake Vf // 2

a1, _eT. o~
owv-si-2f | TAVARES, FL 32778 an-si-e | =Favares, i 3177 ¥
TMLE 7 Delete TILE “JChange ] Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS i f i"ES_WJ
CITY-ST-7IP CITY-5T-ZiP Rl
TITLE I Delete TITLE ] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ,
CITY-5T-2P CiTY-ST-2IP ’\ l
TMLE 1 Delete TILE Change . Addimon
NAME NAME - 7.
STREET ADDRESS STREET ADDRESS ;
CTY-ST-21P CITY-ST-2IP
TILE 1 Delete TTLE I , i] Chan 1 Acdition
NAME NAME P, M’W' ATE
STREET ADORESS STREET ADDRESS CR TN kn |
CITY-ST-2P CIIY-87- 2P
me . TDeiete TILE “JIChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-§1-2p GiTy-ST-2P

12. | hergby certify that the infermation supplied with this filing does not qually for the exemptions contained in Chapter 119, Fiorida Statutes. | furtner cerufy thal the information
indiicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: tnat | am an officer or director
of the corporaton or the receiver or trusiee empowerad lo execule this raport as required by Chaptar 607, Florida Statules: and that my name appears in Btock 10 or Block 11 4
changed, or on angattachment with an address, with al! other like empowerad.,

SIGNATURE: Paney oA, ﬂ&ﬂm /-1/2%6’ I52-343 - §71/

GNATURE AND TYPELFOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae SDayim=Fnone ¢




