2009 FOR PROFIT CORPORATION

REINSTATEMENT F \LED
DOCUMENT # P95000006144 T i

1. Entity Name

AUGLINK COMMUNICATIONS, INC.

0o FEB 24 P 4 53
- oF STATE

RPN
ECRETARE OF DTG

Principal Place of Business Maiting Address TALL AH ASS[E F LO‘

149 RIBERIA ST 149 RIBERIA ST

B B

SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

Suite, Apt. #, atc. Sute. Apl. #, etc. ozB;E)LN SIATEM Eﬁﬂ;gs (110702 "2?

City & State City & State 4, FEI Number Applied For
59-3280996 Not Applicable
Zip Country Zp Country O 53.75 Additional

5. tificate of Status Desir
Certificate o us Desired Fee Required

6. Name and Address of Currant Reglsterad Agent ° 7. Namo and Address of New Reglstered Agent
Name
MORISSETTE, MAURICE
149 RIBERIA ST Street Addrass (P.O. Box Numbaer is Not Acceptable)}
SUITE B

SAINT AUGUSTINE, FL 32084

City FL I Zip Code

8. The above named entily submis Lhis stalemant for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am famuiar with, and accept
lha obhgauons of registered agent.

SIGNATURE
S«gnaturs, fyped or prntsd name of registered agenl ant bile 1l apokcatle (NGTE: Registered Agent signature required wnen reinsiating) DATE
' In accordance with s. 607.193(2)(b), F.5., the

FILE NOW!!I FEE IS $300.00 corporation did not receive the pr(nor notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O petele THLE . _ _ _  DOcnange [ Adduion
NAE MORISSETTE, MAURICE NAME SO00149442E9435
STREET ADORESS | 400 NIGHTHAWK LANE STREET ADDRESS J2ded/09--01009--026 300,00
CITY-ST-2P SAINT AUGUSTINE, FL 32080 CITY-ST-2P '
TILE DVvP [ velete TILE O Change [ Adaition
NAME ELKUS, DAVID E NAME
SIREET ADDAESS | 116 SAN RAFAEL RD STREET ADDRESS
CiTy-51-2IP SAINT AUGUSTINE, FL 32084 Cy-§1-2F
WILE VP )@' Delete TLE O Cnange [ Adation
NAME LOACH, H. ALEX NAME
STREET ADDRESS | 3880 S.R. 214 STREET ADDRESS
CiTY-§7-2IP ST. AUGUSTINE, FL 32092 ciTy-57-21P
TILE [ Deleta e O Crange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cITY-81-2Ip CITY-51-2P
THLE (7 Detete TLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-0P CITY -51- 2P Ct. R S
IHiLE O petete T ) L ~ [OcCrange [ Aggdion
NAME NAME A

" GTREET ADDRESS STREET ADDRESS o

CITY-§T-2iP CITY-8T-2P

12. | hereby caerlify that the informalion supplied with this fing does not qualify for the exemptions contained in Chapter 118, Florida Statules. ) further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the regiiver or rustee empowered 10 execute this raport as raquired by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changad, or on an attachgient with an addregg. with all other like ampowaered,
:z./ !
17109 Aot 629-3g50
ale

Daytung Phoog =

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DiIRECTOR




