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COVER LETTER

TO: Amendment Section
Division of Corporations

supJect: MISSION LINK INTERNATIONAL,INC.

DOCUMENT NUMBER: #F05000003721

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LORRIE RECKAMP
{Name of Contact Person)

LITERACY LINK of MISSION LINK INTERNATIONAL, INC.
(Firm/Company) = 3
11305 SW MEADOWLARK CIRCLE oS
{Address) ;:I:}_r_fi =)
STUART, FL 34997-2731 B2 @
(City/State and Zip Code) T‘%‘, =
For further information concerning this matter, please call: I?gé: 2

Fopt Bl |
LORRIE RECKAMP w772 ) 288-4272 =
{Name of Contact Person)

(Area Code & DaytimeTelephone Number)
Enclosed is a check for the following amount:

$35 Filing Fee [[]$43.75 Filing Fee & [[1$43.75 Filing Fee & []$52.50 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
‘ (Additional copy is Certified Copy
enclosed)

(Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, I'L. 3230
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2010

1.ORRIE RECKAMP

LITERACY LINK OF MISSION LINK INT'L
11305 SW MEADOWLARK CIRCLE
STUART, FL 34997-2731

SUBJECT: MISSION LINK INTERNATIONAL, INC.
Ref. Number: FO5000003721

We have received your document for MISSION LINK INTERNATIONAL, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Articles of Dissolution to dissolve a Florida domestic corporation have been
submitted in error. A withdrawal application must be filed to withdraw the
authority of a foreign corporation in Florida.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist || Letter Number: 810A00000913
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

/V\\c,-,mr\ Z. W\(( AN ‘\WT‘TB\/\&/ }

{Name of Corporation)

H F05 sax00 37 2]

(Document Number of Corporation (if known)
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This corporation is no longer transacting business or conducting affairs within the State of Florida and téreby " .
voluntarily surrenders its authority to transact business or conduct affairs in Florida.
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This corporation revokes the authority of its reglstcrcd agent in Florida to accept service on its bchalt‘\a‘nd

appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida

The following is a current mailing address for the corporation

£.0. @ 3%
{Mailing Address)

Charlotiesi e . \Ja.  23%02
(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address

~ f 3;2(;1%&3% 3
Igl'li“l.ll'e of a director, presi enl or other officer - 1hwn the bands of a

receiver or other courl appointed fiduciary, by that fiduciary)

-~ (2~ 206!

(Date}
Ve ielhard, u. ler— . Thes deat”
(Typed or printed name of person signing

(Title of person signing)

FILING FEE $35




