— . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION S8k, TLORIDA DEPARTMENT OF'STATE
: 4 ?‘7“_ Sandra B. Mortham

FOR 2 v Secretar ;
W y of State - e N
REINSTATEMENT S8 _ DIVISION OF CORPORATIONS E" “ E: D

T4 P95000064289 (8)
POCUMENT # OTDEC -1 AMIO: b2
FINE LINK CORPORATION SECREIARY. OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Businoss Malting Address
999 Brickell Avenue 999 Brickell Avenue
Suite 1006 Suite 1006

{Miami, FL 33131 Miami, FL 33131 REIN%TATEMENT@7

i above addresses are incorrocl in any way, ling through incorrec! infermation and enter correclion below.

2. New Principal Qifice Addross, 1 Applicable 3. New Mailing Oflice Address, If Applicable ~ 4. Date Incorparated of Qualificd
N/A N/A 10 Do Business in Fiorida 08/18/95
Suite, Apt. #, BICT_‘AM.“ o T Suite, Apt 4, elc. T . B e .
5. FEI Number Applied For
Tty & State B ' City& Stale 7T T 65-06022346 Not Applicablo
Zip Countey 2 Gaounlry CERTIFICATE OF STATUS DESIRED [ | SB;TOE e oo sequirad

s must st at least 3 directors)

7. Names and Streel Addresses of Each Officer and/or Dirclor (Florida nonﬁ?ﬁfll corpo

Name of Oflicors " Gtreot Address of Each
Title{s) and/or Diroctors Ollicer and/or Direclor Cily / State / Zip
2 S 4 _{DoNOT Use Post Office Box Numbersy |4 :
PS GALOVIC, PREDRAG 999 Brickell Avenue, Ste 1006, Miami, Florida ?}3.1'-3

 POOODENBTILE- ~0)
~12/03¢37 - -01033---001

o - - D TR0, 00 Sk TR0, 00

CR2E0a0 1 27eR

a._lﬂa__r-llta_a_h_dftﬂd_rg_af of Current Rogislored Agent - R . Namé and Ad;;ss-of New ﬁégiélered Ag-;;ent
BAIER, KIRSTEN TI. Name
993 Brickell Avenue Sirect Address (P T Biox Numbar is Noi Acceplable)
Suite 1006
Miami, FL 33131 Suite, Apt. #, Etc. )
Gty | stale | zip Codc:

10. 1, being appofnted le regisiered agont of he above named corporation, am famihar with and aceept the obiigations of Soahen G07.0505, F.S. T
Signature of
Registered Agent _ Dato {f{— L\—t ..q ’.}"

REGISTERE D AGENT MUST SIGN

11. Does this corporation pay any intangible 1ax to the o (Sec other side for information
Dept. of Revenue under . 199.032, Florida Statutes. _Yes[ ] Nofl] ™ orinnasicicd]

12. 1 certify that | am an officer or direclor or the receiver of trustee empowered 1o execute 1his application as provided for in chapter 607 or 617, F.&. | further cenldy thal when filing
this reinstaternent application, the reason for dissalution has been oliminaled, the corporale name satishes the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havo been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicalion is true and accurale, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: gb}&%%gh{éi‘mw%ﬁ% Ect?o? G?M - L}gsjﬁ}?—@?&\’




