% .b ’
2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000001412
1. Entity Name
AMERILINK VENTURES, INC.
Principal Place of Business Mailing Address “- E’. "1 (‘R\D&‘
385 GULFVIEW LANE 385 GULFVIEW LANE g JEE{M@ r Lt - F 7
. 3 LN =Y u s(
PENSACOLA, FL 32507 PENSACOLA, FL 32507 Eat ) h (A J L ;é fie .{\J éf\,/
| e "t
P v A
Suite, Apt. #, ete. Suite, Apt. #, etc. 11222004 REIN-P CR2E0SE (6/04)
City & State City & State 4. FEt Number " |Applied For
72-1409243 Not Applicable
Zip Gountry ap Country 5. Cerlificate of Status Dested [ fg, ;esq:::dﬂ rone
.. 6.. Name and Addrass of Current Registered Agent . 7. Name and Addreas of New Registered Agen
Name
MASSEY, SHARRON BEACH
385 GULFVIEW LANE ! Street Address (P.O. Box Number is Mot Acceptable)
PENSACOLA, FL 32507
City FL | Zip bode

8. The above named enfity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Srale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and title § apphcable. (NOTE: Aegistered Agent sipnature required when relnateting) DATE
FILE NOWIIl FEE IS $150.00 in accordance with s. 607.193(2)(b), F.5., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 peiete TILE O change [ Asdition
NAME MASSEY, SHARRON BEACH NAME T .

k) " :j

STREET ADORESS | 385 GULFVIEW LANE SIREET ADDRESS 11 }J;'E{%LEUL‘I r%}iq pAS LR N
oTv-S-2¢ | PENSACOLA, FL 32507 av-51-2P f el 64--013  *#150.00
TITLE 3 petete TILE O change [} Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
QTY-S1-7P QITY-S1-2P
TME O petete TME [ Change DAmmon
owe . L et — . . e . . S
STREET ABDRESS STREET ADORESS
City-sr-aP CAY-ST-2AP
e [ pelete TmE DO change  TJ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-57-2P CiTY-ST-2P
TITLE O velete RILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDAESS
GITY-ST-2P ) CITY-5T-2P
TME O pelete T ’ [Jchange £ Addition
NAME RAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does no! qualify for the exemption stated in Section 119, 07%3)(0 Florida Statutes. | fusther certify that the information
indicated on 1his report of supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation of the receiver or trusiee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 .or Block 11

changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: Sharon B.Hacsey ul 22lo4 | a5 -
CER OA DIRECTOR Dy Dayurme Phone ¥ cl &aé

IGNATURE AND TYPED OF PRINTED NANE OF 516




