PLEASE READ AI:L INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000099387

1. Corporation Name

LINKS UNLIMITED, INC.

2. Principal Office Address - Mg P.O. Box ¢

3. Maifing Office Address
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1808 TIGERTAIL BLVD 1808 TIGERTAIL BLVD
Suite, Apt. #, elc. “ Suite, Apt. #, efc.
4, Dae \ncorporated or Quakfied
Te Do Business in Florida 112111997
Gity & State City & State
5. FEl Number - Applled For
DANIA BEACH, FL DANIA BEACH, FL e
Zi> Country Zin Country 6
23004 USA 300l USA " GERTIFICATE OF STATUS DESRED] ]
7. Name ontt Address of Current Registered Agent
Name D . s s .
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1908 TIGERTAIL BLVD are certifying the priar notices were not
Sutte, Apt. #, Eic. received and requesting the reinstatement
fee be waived.
City Sae | 7inCode
DANIA BEACH FL :.'BOQLL
-
B. ), being appointed the registered agent of the Bpove named corporattan, am familiar with and accept the obligations of saction 6070505 or 617.0500. F.5.
Slgnature of
Reslorod Agent Date 2/22/08
REGISTERED AGENT MUST SIGN
9, Namos and Street Addressas of Each Officer and/or Ojrecior (Fiorida nonprofit cosporations must kst at least 3 directors)
N f Street Add { Each '
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P JED ELIAS 3009 NE 207TH TER AVENTURA FL 33180
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10. I certify that | em an officer or cirettor of the receiver or irusiee ermpowered to execute This application ss provided for in chapter BOT or 617, F.5. | further cerify thal when fing
this reinstatement application, the reason for cissoltion has bear ¢fiminatad, the corporate name satisties the requirements of section 627.0401 or 617.0<01, F.5,, that ol kees

owed by the corporation have been paid and
on this application is true and aceurate, and

SIGNATURE:
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R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytime Phane #




