2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000006144

1. Enlity Name

AUGLINK COMMUNICATIONS, INC.

Principal Place of Business

2155 OLD MOULTRIE RD.
103

Mailing Address
2155 QLD MOULTRIE RD.

103
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086

2. Princapal Place ol Busingss - No P.O. Box #

RGeS

3. Mailing Address

Shrn g

LT

Suite, Apt. #, alc.

g ~REINSTATEMENT: -

9}\; & Stale City & Stale 4. FEI Number Applied For
I VGV sTING P 59-3290996 Not Applicabia
Zip Country Zip Couniry $8.75 Additiona

5. Cartificate of Status Desired O

390%Y | rI0R0S

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve (4o ce Mbesse Tt

DOBSON & BROWN

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

NA STREET
66 CLUNA STREE [HO - BleEeA ST

SAINT AUGUSTINE, FL 32084
| ST V3

WET Ao -0 STTRE FL | %°%%% a4

8. The above pamed entity submits this staterment lor the purpose ol changing ns registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

0[5 o7

SIGNATURE

SKgNature, IyNed Of DI NAIme Qf regisiered agen; and e 1t apphcanls

INDTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

tn accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD [ Delete TITLE ] Ghange (] Addilion
NAME MORISSETTE. MAURICE NAME

STREET ADDAESS | 400 NIGHTHAWK LANE SIREET ADDRESS

CiTy-S7-21P SAINT AUGUSTINE, FL 32080 CITY-ST-2IP

TILE DVP [ Delete TILE [ change (] Addilion
HAME ELKUS, DAVID E NAME

STREET ADDRESS | 116 SAN RAFAEL RD STREET ADDRESS

CiIy-S1-21P SAINT AUGUSTINE, FL 32084 Cry-sT-21P

TITLE VP 3 Delete VILE [ Change [ Addition
NAME LOACH, H. ALEX NAME

STREET ADDRESS | 3880 S.R. 214 STREET ADDRESS

CiY-$1-2ip ST. AUGUSTINE, FL 32092 CiTy-51-21P

1ITLE 1 telete TMLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREEI ADDRESS

iy 83 aIp - / ity S1-21%

IME l { y / /Z_ [ Detete iME O change [ Addition
NAME HAME

STREE | AVLRESS SIREET ADDRESS

ClIY-SE-dp CIY-53- I

TILE O petete I3 (] change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

12. | hereby certily that the information supplied with this filing does nol quality for ihe exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental repart is Irue and accurate and that my signaturg shall have the same legal elfact as if made under oath: that | am an officer or director
ol the corperation or the receiver or lrustee empowered o execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an QM .
©/57o
1 Yo %39 383,

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED HNAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




