ta

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 08 FEB -! P 2 13

DIVISION OF CORPORATIONS
SECRETANT Ui 5TATE

CORPORATION  A/3:i%
REINSTATEMENT Rttt
Wilers

DOCUMENT # P96000024950

1. Corporation Name

INFORMATION LINK CORP.

TALLAHASSEE, FLORIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Otfice Address
3545 NW 71st St 3545 NW 71st St,
Suits, Apt, #, etc, Suite, Apt. #, atc,
4. Date Incorporated or Qualified
To Do Business in Florida 03,‘1 5]1 996

City & State City & State I

L . 5. FEI Number Appliad For
Miami, FL Miami, FL 650965465 Not Applicable
Zip Country Zip Country 5 s

- 8.75 Additional F ired
33147 USA 33147 USA CERTIFIGATE OF STATUS DESIRED || e
7. Name and Address of Current Reglistered Agent
Name
. . foe is i .

Corporate Creations Network Inc. T.he reinstatement fee is imposed, except in
Steor Adiens P O Box by S Vot o circumstances which the entity did not receive

ee! ress (P.O. Box Number is Not Acceptable . . . R
11380 Prosperity Farms Road the pnor_nqilces. By c.heckmg‘; this box, you

- are certifying the prior notices were not
f;';i’%p" ¥ Ee. received and requesting the reinstatement

fee be waived. :

City State Zip Code :
Palm Beach Gardens FL | 33410

B. |, being appointed the ragi;@igem of the above named corporation, am famifiar with and accept the obligatians of section 607.0505 or 617.0503, F.5.
P

Taide Boez vice Presidenmt .01 [20 /2008

REGISTERED AGENT MUST SiGN

Signature of
Registerad Agent

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprotit corporations must list at least 3 directors)

Titles Officers Eﬁé“fﬁf {Jiractors Fgfri?:;rAad:J?gf E?i'rsgrgrr‘ Gity / State / Zip
D Emilio Jara 3545 NW 71st St. Miami, FL 33147
P Emilio Jara 3545 NW 71st St. Miami, FL 33147
S Emilio Jara 3545 NW 71st St. Miami, FL 33147
T Emilio Jara 3545 NW 71st St. Miami, FL 33147
”BBDIIBS%gﬂﬂg
02/19408-~01045--021 300, 00

140. | cortify that | am an ofticer or director or the receiver or trustoe empowered o exacute this application as provided lor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my signa stradpave tha sama legat effect as if made under oath. )

! /1 .
SIGA "‘-;\A&!" OF SIGNIN ml.;\e} o‘n stc‘rj;na ra 0 \ !§0 ! D 6 Daytime Pmn§ ‘0
bu A Howard 4GS
q infact

SIGNATURE:




