PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (A4@|pE L

FLORIDA DEPARTMENT OF STATE
—_ i Katherine Harris

Secretary of State FILED
y DIVISION OF CORPORATIONS UO HOU -_’ AH ‘U: GB

DOCUMENT# P99000076098~ = -~~~ - |~ -- SECRETARY OF STATE
1. Corporation Name TALLAHASSEE. FLOR‘DA

MEMBER'S LINK WIRELESS, INC.

Principal Place of Business Mailing Address

BOCA RATON FL 33432 BOCA RATON FL 33432

kS

if above addressas are incorrect in any way, line through incorrect information and enter correction below. D S/(;k{ /hD q O D(Q 0 d Z— L@

2. New Principal Office Address, i Applicable T 3. New Mailing Office Address, If Applicable 4. Date incomporaipd of Qualified
To Do Business in Florida 08 /23 /1999
Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FE) Number Applied For

City & State City & State 65 -0 éz 40 3‘% Not Applicable

7 : 6. 38 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SR
7. Names 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} 2 andior Directors 3 QOfficer and/or Director 4 City / State { Zip

1
D VULTAGGIO, AGOSTINO 17782 FOXBOROUGH LANE - BOCA RATON FL 33496
——

8
. NO VAL .

8. Name and Address of Current Registered Agent 9. Naiie and Address of New Registered Agent
Name g‘
GAYLORD' MARC R ESQ. Street Address (P.O. Box Number is Not Acceptable) g
621 N.W. 53RD. STREET,STE.240 &
BOCA RATON FL 33487 Sue, Apt.#, Etc °
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named gorporation, iliar with and accept the abligations of Section 607 0505, F.5.

i 0SS Sy
REt;igtg;:t?Agent { Qv ANV ‘Wi AL M@b ST Date /0 2 9 oo

REGISTERED AGENT MUST}B’ N

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or §17, F.3. ) further certify that when filing
this reinstaterant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the 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.§. The information indicated
oh this application 13 rue and accurate, and my signature shali have the same legal effect as if made under oath.

[0 -~ 29 2o - -~

Date Daytime Phone #

SIGNATURE:

0073360 AF



\»j%)qe Wbl

membersLINK

Florida Department of State
Division of Corporations
P.O. BOX 6327
Tallahassee FL 32314-6327

[
—

We are re-sending the application forms for the corporation because we didn’t receive in time the notice
that we were missing the federal tax id number on the prior forms.

If you have any questions, please contact us at (561) 620-0777

Very truly yours,




