PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}ﬁ;WBQﬁED
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! APPLICATION .. FLORIDA DEPARTMENT OF STATE AND
FOR 2 Sandra B, Mprtham SR
' \ & Secrofliry of Fiate
REINSTATEMENT 8% DIVISION OF CORPORATIONS BET ML 98 M B2l

oo U5 DOUURAN
Interlink America, Inc.
WA 1052

~ e

Principal Place of Business Maiting Address © v

355 East Monroe Street Same
Jacksonville, FL. 32202

W above addresses are incorrect in any way, line through incorrec! information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
Sulte, Apt. #, elc. Suite, Apt. #, etc. January 23, 1995
6. FE! Number Appliod For
City & State City 8 State 59-3310113 Nol Applicable
n B s,
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streot Addresses of Each Oflicer and/or Director {Florida nonprofit corporations mus! list al least 3 direciors)
Nama of Officers Street Address of Each
*Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers} 4
P,T | Gary L. Schreier 335. East.Monroe Street. Jacksonville, Florida 32202
VP,S | David H. Peek éi(i)‘l:eRi;g;?lac?_ BlY‘flj = I Jacksonville, Florida 32207
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8. Name and Address of Current Registered Agent 9. Name and Addressmmmw_
Name "
David H. Peek David H. Peek
1301 Riverplace Boulevard Street Address {P.O. Box Mumnber is Not Acceplable)
1
Suite 1609 Sulte, Apt. #, ELC. xd
Jacksonville, Florida 32207 Suite 1609
Cily State | Zip Code
. ~ p Jacksonville FL 32207

0. 1, being appointed fthe registg¢d ag Wm. Bm familiar with and accept the obligalions of Section 607.0505, F.S.
ignature of / /
g A s PR - e Date _7__“’“?77*

istered Agent __ 4 L .
REGISTERED AGENT MUST SIGN

Dept. of Revenue under S, 199.032, Florida Statutes. on intangible tax.)

oy

I3
1. Does this corporation pay any intangible tax to the (See other side for information
/1 Yes No [

12. | cenlify that | am an off
this reinstatemeni app
owed by the corpor.
on this application ig

qor or director or the recevglor lrusiee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
hlion, the reason for dissgfulidy has been eliminated, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees

avg § 3 0f individuals listed on this form de not qualify for an exemption under section $19.07(3)(i), F.8. The inMformation indicated
4 shall have the same legal effect as il made under oath.

SIGNATURE: _

Daylime Phone #

- Z/#?h/?/ ] B3g-4cod

CR2E040 (12/96)



