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..+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ]T‘ /{-qlf_( ‘,R[VI
N

‘ APPL'CAT|ON £ 'I 4\ FLORIDA DEPARTMENT OF STATE
V%, Sandra B. Mortham -0

—

. FOR J Secretary of-State

RhElNSTATEM ENT DIVISION OF CORPORATIONS 97 HAR 21 PH 3: L8
CUMENT #

1. rporation Name Pg5000065008 SEGRE]AHY Of‘ STATE

EDULINKS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address
MIAMI SPRINGS FL 33168 . #H”Wooountmg Services, Inc.
7, 8050 Pines Bivd.,
Suite 260
I{ above addresses are incorrecl in any way, line through incorrect |nr Wmﬁﬁ%
2. New Principal Office Address, If Applicable 3. New Malling thca rass e 4. Dale Incorporated or Qualifiat
To Do Business in Flarida 08 1 1995
Sulte, Apt. ¥, Bic. Suts, AsovthBroward Accounting Services, c. 121
8050 Pines Blvd. 5. FEI Number Applied For
Fﬂy B State Ciy & State Sufte 260 f/" o f/ SO2 2D Not Applicable
4 Couni Zi Pambr 'Hrrl‘es"EL 2416 Additio o ed
P v P ialitd CERTIFICATE OF STATUS DESIRED [j ertificate o
7. Nemes and Street Addresses of Each Olhcar and!or Darector (F_:Er]‘cl;r“\;:n'\_ptro1u1 corporations must list at least 3 directors)
Name of Officers Strest Address ol Each
Title(s) andg/or Direclors Officer and/or Director City / State / Zip
b ] 2 o 3 {Do NOT Use Po_s‘l_fgrhce Box NE@.?.rﬂ 4
D GUERRA, AMALIA 3340 SW. 72 AVE. MIAMI FL 33155
D MESA, CHERIE 1040 PLOVER AVE. MIAMI SPRINGS FL 33166
.} -
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REINSTATEMENT 2/ 77

8. Name and Addrees of Current Reglstered Agent 9. Name and Address of New Reglstered Agent g\lz ! [qJ
. ST Name -
‘GUERRA, AMALIA
L Street Address (P.O. Box Number is Not Acceptable)
3340 S.W. T2ND AVE.
MIAMI FL. 83155 Sulte. Apt. 4, Ele.
City State | Zip Code

FL

. 10. 1, being appointed the repistered agdht of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of . g
Rgglsterad Agent ___ A0S ~ R e . e Date 77/:’Jé-(£l q;f'l

HEGJ.STERED AGENT MUST SIGN

11. Does this Corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes A No [] on intangiolo tax.)

12. | certify that { am an officer or director or the recelver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the reguiraments of section 607.0401 or 617.0401, F.S,, thal all fees
owead by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information Indicated
on this appllcatlon is frue and acgurate, and my signalure shall have tho same legal effect as if made under oath.

SIGNATURE: Y/

CR2EQ40 {7/96)
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