2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P96000096248
1. Enlity Name ri l - i—.
NATURAL_LINK, INC. LI T
05 007 -3 &1 g4y
Principal Place of Business Mailing Address o . e
630 TURTLE RUN 2269 5. UNIVERITY DR #266 ,‘Q‘f'b‘ VT o Uik
FORT LAUDERDALE, FL 33326 #2066 e ! N " N
DAVIE, FL 33324
SR HIll!lIWIIIHIIlWIIHIIINIIIHIIIHI\IHII\NIHI“l!IIHIHlIHHIII
4630 S. Kikkmar RD. yé 3;> S Kiekméas A
uite, Apt. ¥, etc. Suite, Apt. # eic. 09202005  REIN-P CR2E098 (6/04)
205 7 205
City & State Csty & Stale 4. FE! Number Applied For
IR D0 i 0R & 65-0715089 Not Applicable
32"33’8 l | C:;nt:: A 3 ) 2 ) Z;TUSY: Jt 5. Certificate of Status Desired a gese'gg“ﬁ?:;nona'

4

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

OROPEZA, GUSTAVO

Name

OBDPEEH , lusTHVD

630 TURTLE RUN

Street Address (P Q. Bo

er is Not Acce table)

mucu CLRCLAE

FORT LAUDERDALE, FL 33326

City

AR Lpnrpo FL | 45%8%—

et

its this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | Am familjar with, and accept

eﬂ}r ernm of regisieren agent ana Ll if apphcable.

(NOTE: Registersd Agent signature required when reinstating)

ol e
W IS $150.00

In accordance wnth 5. eé 193(2)(b}, F.S., the

FIL|
After January 1, 2006, Fee will be $300.00 cerporation did not receive the prior not:ce

10. CFFICERS AND DIRECTORS 11. ADDlTIONSICHANGES TO QFFICERS AND DIRECTORS IN 13

TinE D O oetete T Pchage [ Addition

HAME OROPEZA, GUSTAVO NAME o9 PE Z/} 6'LL$~‘T , g A

STREET ADDRESS | 630 TURTLE RUN smeet aooness | B30 5 ﬂ/ﬂ 576 Aos

tm-sT-2P | FORT LAUDERDALE, FL 33326 CIY-§T-Zi ¢ R Lt 00, f'// 32 9 //

TITLE &3 velete TITLE Q Change [T Addition

:Jr‘::ﬂ ADDRESS ::ﬁhiﬁa ADDRESS ‘;'“". =Ll L_'%I“j 5015542

10/03705-~01085--005 ~ *

CITY-S1- 2P CITY-ST-2P 0370 0105 I"S *TSD 0o

TILE 7 Delete TILE O Change [ Addition

NAME HNAME

SIREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE £ Delete TILE [T Change [ Addition

NAME L o NAME

STREET ADDRE%I, . STREET ADDRESS

CITY-ST-ZIF . CIy-51-2ip

e "] Delete TITLE O Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7iP

e [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-ZIP CITY-ST-2IP

upplied with this flling does not quality for the exemgtion stated in Section 119.07{3)(7), Florida Statutes. | further cerdity that the information
enidyreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr trusifje empowered 1o execule this reporl as required by Chapter 607, Fiorida Statules; ang that

y name appears in Block 10 or Blogk 11 if

St/ 05

SIGNATURE: _

Daytime Phone #

/




