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October 11, 2002 - )

Florida Department of State S .
Division of Corporations S : S
Reinstatement Division ' Ty
409 East Gaines Street ' : o
Tallahassee, FL. 32399 '

' RE: Infolink Information Services, Inc.

To Whom It May Concern:

This letter is regards to Infolink Information Servmes Inc. (FEI-650725725), incorporated with the State of
Florida on May 26, 2000, unexpected dissolution for fallmg to submit its annual renewal. Infolink Information
Services, Inc. did not receive the Uniform Business Report or any other filing forms or notification regarding its
renewal. Attached you will find our Corporation Remstatement form and a check in the amount of $158.75 for our
reinstatement fees and fee for our Cemﬁcate of Status Pleasc do not hesitate to contact me d].rectly regarding this
issue.

link Informatlon Services
2400 E. Las Olas Blvd. #268
Fort Lauderdale, FL 33301-1529
305-324-1616 Office
305-324-1919 Fax
305-776-5343 Mobile
odiaz@infolink.com
www.infolink.com
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