PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF Crgars AbaTIONS

FLORIDA DEPARTMENT OF STATE

DOQCUMENT #  P94000006637

1. Corporation Name

RAPID LINK, INC.

Principal Place of Business

% VICKY KENNA
502 NW. 75TH §T., STE. 209
GAINESVILLE FL 32607

It above addresses are incorrect in any way, jine through incorrect information and enler correction below.

Malling Address

% VICKY KENNA
502 NW. 75YH 5T.. STE. 299
GAINESVILLE FL 32607
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SECRETARY CF STATE
TALLAHASSEE, FLORIDA

AR
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ENT 4

2. Naw Principal Ofice Address, Il Applicabie

3. Now Maiting Oflice Address, If Appiicable

4. Date Incorporated or Qualifieg

To Do Business in Florida 01!18
Sulte, Apt. #, etc. i Sulta, Apl. ¥, elc. -~
102\ niul (9,3 §Jl . Swiie N (m 6 5. FEI Number £0-3245854 Applied For
Cily & State City & State A7 Not Applicable
nesuiile e . pp
7 C TR Counl : $8.75 Additional Fee required
" 32{90 { oﬁ“«,ﬁ Wine " ounny CERTIFIGATE OF STATUS DESIAED [ ] SISy tii

7. Namas and Street Addresses ol Each Officer and/or Director (Flotida noenprofit corporations must list at Jeasl 3 directors)

Title(s)
1 2

Name of Officars
and/ar Directors

Streat Address of Each
Otficer and/or Director
3 tDo NOT Use Posi Difice Box Numbers)

City / State / Zip
4

D KENNA, VICKY

502 N.W. 75TH ST., STE. 200

GAINESVILLE FL 32607

2RO S

w15, 00 weenGiS, 00

O V-1 -9

8. Namo and Address of Current Reglistered Agent

9. Name

and Address of New Reglstered Agent

ALLEN, HERBERT L JR.
AMERICAN LAW CENTER
1831 N.W. 13TH 8T, STE. 1
GAINESVILLE FL 32609

U ) ey Lenne

Streel Address (P.O. Box Number Is Not Acteptable)

oo & N

S e

Suite, Apt. #, Etc.

" Aadiva

State Zi%Code

FL| 326/S

ignaturd of
aglstered Agent __..

a

10. 1, beinp appointed the re: Islemdlagenl of the aboye named corporation, am famitiar with and accept the obligafions of Section 607.0505, F.S.
Q\c_b(.\ A@/\«vv Q- o sate . 6 -{-9 7

\ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] No B/

(See other sida for Informalion
on intangible tax.)

12. 1 certify that t am an olficer or diractor or the recelvar or trusteo empowered 1o exacute this application as provided for in chapter 807 or 817, F.5. | further carlify that when filing
thig reinstaternent application, the reason for dissolution has beon eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., tha! all fees

owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under soction 119.07(3)(i}, F.8. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.
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SIGNATURE AN’L)\TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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