PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F

FLORIDA DEPARTMENT OF STATE

T

i,

David A. Bacon, Esquire

CORPORATION Katherine Harris 02 JUN V4 b AH I: 5 5
REINSTATEMENT kecretary of State
IVISION OF CORPORATIONS SECRETA RY OF
= 1 OF STAT,
TALLAHASSEE. FLORIA
DOCUMENT # 598000086686
1. Corporation Name
International Market Link, Inc. o _ _
10000E052 151 ——3
OB/ TAR2--D1034--012
. 00, TS A0, TR
2. Principal Office Address 3. Maiing Office Addross
4409 Dogwood Circle 4409 Dogwood Circle } -
Suite, Apt. #, etc. Suite, Apt. #, etc. A
4. Bate Incerporated or Qualified I
To Do Busi in Florida '
City & State City & State e 10/979 3
- ——tr— e r— i i |t e ezl ol e L L = =B, <FEl Number. _— - Applied For --l
Weston, Florida Weston, Florida 59-3538149 Not Apphcante
Zip Country Zip Country 6
33331 UsA 33331 lusa "CERTIFICATE OF STATUS DeS®ED (5
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
2959 First Avenue North

Suite, Apt. #, Elc.
City State Zip Coda
St. Petersbur . l FL | 33713

e above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

oee_(14]02_

\J

) REGISTERED AGENT MUST SIGN

CR2E081 (8101)

8. Names and SmeQof E/ac.wcﬁ'nmr and/or Director (Florida nonprofit corporations must fist at lsast 3 directors)

Titles Officers :ﬁg?oru:)iradors S(gﬁr?:e'r?:dr?:rs grscacto? City / State / Zip
4409 Dogwood Circle Weston, FL 33331
Dp D Candido B, Gomez
et e B 4409 Dogwood Circle Weston, FIL_33331
e T L R GOmER -
T Jose I. Gomez 394 Bermuda Springs Dr|, Weston, FL 33326

on this application is frue and agcuratg, and my sig

tﬁ. ! cerfify that ! am an officer or director or the receiver or trustee empowered to execute this application as
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfi
owed by tha corporation have been paid and the nama

gr'shall have the same legal effect as if made under oath.

provided for in chapter 607 or 617, F.S. | further certify that when filing
ies the requirements of section 607.6401 or 61 7.0401, F.S,, that all feas
8'(f individuals fisted on this form do not qualify for an exemption under section 119.07{3)(i}, F-S. The information indicated

4

—

g - CWC/ID 0 é@éa 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:




