PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE \
Katherine Harris e L
Secretary of State . FILED
I
DIVISION OF CORPORATIONS YIS ERE [A RY OF Siait

;U‘kt‘ OF COQPOQQT {'H.sr._
DOCUMENT # P99000035909 BONOY 30 PH 6: 39

1. Corporation Name

TRAVEL LINK SERVICES, INC.

Principal Place of Business Mailing Address
SUITE 2050 SUITE 2050
TAMPA FL 33602 TAMPA FL 33602

If above addresses are incorrect in any way, line through incorrect information and enter correction befow,

j /New Principat Office Address, |f Applicable 3. New Maumg Office Address, If Applicable 4, Date Incorporated or Qualified
M' - - - - —_ To Do Business in Florida~~--~ - - ;
Suite, Apt. # olc. S5, 7d Suite, Apt. #, etc. 04,15“999
o) 70?/ 5?7 éﬂf z?/d/ 5. FEI Number Applied For

Ciy & S::t; . f/& 5 //’ City & State 6 ST 357 3| 7(, Not Applicabla

Country Zlp Country CERTIFICATE OF STATUS DESIRED (] el

o
3569—? Lt S A

7. Narmes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
1

LD

-

DI 534,//‘/ L,}'a,s A J A 130t N- 2l fbr, fury ST 237 ’Z'—/’,WAJ 7 336/8

2000034966 12—

-12/12/700—-01030--003
k150,00 k150,00

\Q\m )\\p

8. Name and Address of Current Registered Agent . - -~ - — _ 9. Name and Address of New ﬂg&istereci'i\gén't
Name |}
GIORDANO, JOHN N Street Address (P.O. Box Number is Not Acceptable)
220 S. FRANKLIN ST.
TAMPA FL 33602 Suite, ApL #, EIC.
City State | Zip Code
n g 4 FL

, am fargfifar with and accept the obligations of Section 607.0505, F.S.
3

et sl e
o Date f.

L

10. |, being appointed the registered agent of the abi
Signature of SR &
Nt oL ey - ry

Registered Agent - T
/] T REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or difector or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, 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 axemption under section 119.07(3)(), F.S. The |nformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

‘\\;!

SIGNATURE: S/ /// 27 )m §3-525~ g9

SIGNATURE AND TY) R /| Date 7 Daytime Phone #

AT TET a0

CR2ZE040 (8/00)

v it s s v e 125

appety
PR




—— - A e h e e —-

11/20/00 ©4:36 FAX

QOctober 27, 2000

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Re:  Annual Report Filing
.. _For Travel Link Services, Inc. —_ - L

Gentlemen;

This letter shall serve as verification that Travel Link Services, Inc. was late
in filing its annual report to the state due to the forms being delivered (o an
incorrect address.

Please find attached the appropriate filings along with all appropriate filing
fees. Thank you for your kind consideration in processing these forms on behalf of
the Corperation.

Respectfully
Travel Link Serv




