FLORIDA DEPARTMENT OF STATE

APPLICATION RTMENT
FOR Katherine Harris
Secretary of State - }J" JC;L T ,é. RY 0 STATE
REINSTATEMENT DIVISION OF CORPORATIONS N OF CGQPQPﬁT;{};,c
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DOCUMENT # PQ8000058936 00DEC20 aM10: 36

1. Corporation Name

INTERLINK SPORTS CORP.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, lina through incarrect information and enter correction below.;

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- T . e e . . _.{.. ToDoBusingssinFlorida . _ . _ e |
Suite, Apt. #, etc. Suite, Apt. #, etc. 07!02’ 1998
5. FEl Number Applied For
Ciy & State Ciy 8 5iate 650850471 Not Appllcatle
ap Country < Country CERTIFICATE OF STATUS DESIRED [T Rairevinieiiby

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8..Name and Address of Cuirent Registered Agent 9. Name and Address of Naw Registered Agent P
- v s T e Name s = - 5 '
g .
VILLEGAS, MARTHA Strect Address (P-0. Box Number is Not Acceplable) g I
; 1430 SW 12TH AVENUE g |
- & ‘.
‘; MIAM' FL 33129 Suite, Apt. #, Etc. !
4
{ Ci SFtale Zip Code a
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10. |, being appointed the ragistered agent of the above named oorpr i iliargith And accept the obligations of Section 607.05085, F.S. / 3 '
R SENA Sty E
- Signatura of i U : \J. AR (R B -1
i Registered Agent R it . T s Date ly /? ov :
! - \ RE(BISTERED AYENT MUST SIGI’
11. | ceriify that | am an officer or director or thwmslee empowsered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _- 2! Vhighe [l //(/09 (300)§16- ~1299
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