PLE AL OMPLETING THIS FORM.
ﬁpﬁ» ” FLORIDA DEPARTMENT OF STA ‘
I;COIQTION - Katherine Harris
S tary of Stat
REINSTATEMENT NN OF CORPORATIONS

DOCUMENT # P97000057190

1. Corporation Name
INTERLINK MERCHANT SERVICES, INC.

Principal Place of Business Malling Address

1442 NURSERY RD 1442 NURSERY ROAD
CLEARWATER FL 33756 CLEARWATER FL 818
us

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below,

2. New Principal Office Address, It Applicable 3. New Mailing Ofice Addrees, il Applicable

Sulte, Apt. #, etc. Sulte, Apt. #, etc.

City & State City & Siaio

Zip Country Zip Country " CERTIFICATE OF 6TATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonproft corporstions must list at Jeast 3 directors)

e | o T ‘ Fo—
D | RHODES, PAULG 1442 NURSERY ROAD | CAEARWATER FL 34818
oD3A0E3IG29——S
{ =12707/99--01097--(021
_T - n
% A‘ )
8. Nama and Address of Current Registersd Agent - §. Name snd Address of New Reglistered Agent
Name

RHODES, PAUL G

1442 NURSERY ROAD [~ Bireel Acdress (P.0, Box NUMDeT 18 Nol Aooaplatie)

CLEARWATER FL 34618 " Guhe, ApL W, Etc.

101, being appointed the registered/g, Ty e o,
G, WL EQUIRED - //‘/é‘ﬂ?

Signature of
Registered Agent

y I
REGISTERED AGENT MUST SIGN

1. IoerMythalIamanomoorordimctotormmooivcrortrusloeompovnndioommmmmuprwldodlorhdppbr&'lorMT.F.B.I!unhor that when fling
this reinstatemnent application, the reason for dissolution has been sliminated, the corpomte name satisies the requirsments of ssction 607,0401 or 817.0401, F.8., 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 under section 118.07(3){1), F.8. The information indicated

on this application is trus and accurate, and my signature shall have the same legal effect as N made urier oeth.
/49
gz

SIGNATURE:




