PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

!

APPLICAT 5%, FLORIDA DEPARTMENT OF STATE APFH !.‘EW tli
FOHd 8 ?E Sandra B. Mortham 1 k‘,' iy
: r Secretary of State e
REINSTATEM o DIVISION OF CORPORATIONS

7 98 APR 29 BHIl: |0

DO%MENT# 3 | ;1 I+
I+ Gomrationame SECRETARY OF STATE
TALUAASSEE, FLORID?
THE INTERNATIONAL LINK NETWORK CORP.

FAncpal Place of Business Waiing Address 1 ,—,n, W 861 ——0
05/ 67 31-- %wmj
3250 CORPORATE WAY mr-":'. L0 %1350, 00

MIRAMAR FL. 33025
If above addresses are incarrect in any way, line thraugh incorrect information andg enter correction below,

2. New Principal Offico Address, if Applicable | 3. New Mailing Olfice Address, I Applicable 4. Date Incorporated or Qualified
SEME AS ABOVE ] To Do Business in Florida
Suite, Apt. #, slc. Suite, Apt. 4, etc, AUGUST 1st 1991
5. FE| Number Applied For
[ City & State T Cily & Stats _|___ Not Applicable
S S — — s )

i 7 b cerequi
Zip J Country 2z Countey CERTIFIATE OF STATUS DESIAED (7] RATRMIAMA o
7. Names and Slreoi!r;@lrﬁ;_s;); 70? Ez?ﬂ)lh;:anr; far Dlrec1or (Flonda nonprofit corporations must list ai least 3 direciors)

“Name of Officers Street Address of Each
Title(s) and’or Drectors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
PRESID, JESUS SAHAGUN 6381 FALCONSGATE AVE, DAVIE FL. 3333}
VICE_PR. CLAUDIA SAHAGUN 6381 FALCONSGATE AVE, DAVIE FIL. 33331
— }
adl gy .
04 ([/jﬂ/{l
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerdd Agent | /2 [
- Name i [4]
N/A.. H149]
JESUS SAHAGUN Street Address (P.O. Box Number is Not Acceptable) i
6381 FALCONSGATE AVE,
DAVIE FL. 33331 Sulte, Apt ¥, Etc.
City SFtaIt.e Zip Code

10. |, being appoinied the regisiered ghent of tho above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agont X .
HEG!STERED AGENT MUST SIGN

11. This corporanon owes or has paid the current year (See olher side for information
Intangible Personal Property tax due June 30. ves[d no[d on intangible tax)

12. 1 certify that | am an officar or director or the recaiver or trusiea empowered 10 execule this application as provided for in chapter 607 or 617, F.5. | funiher centily thal when filing
this reinstatement application, the reason for dissolulion has bean eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all ees
owed by the corporalion have been paid and tha names ef individuals listed on this form da not quality for an exemplion under section 119. 07(3)(i}, F.S. The |n10rma1|0n indicated
on this application is true and accurate, and my signalure shall have tha same legal effact as it made under path,

- Y

4

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phono #

SiGNATU@ESUS SAHAGUN / PRESIDENT _ . APRIL 24/1998  954— 450-1464

CR2E040 (1/98)



