A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
G FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

Gt v e

LR

DOCUMENT #  L51030

1. Corporation Namo

RAI SYSTEMS NETWORK, INC.

Principal Place of Buslness Mailing Address

3001 ROCKY POINT DR EAST 3001 ROCKY POINT DR EAST | "I“ | ” } |
SUITE 540 SUITE 340
TAMPA FL 30607 TAMPA FL 3307 F EE \HT ? 7

If sbove addresses are Incorrect in any way, line through incoreet informalion and enlor cofrection below.

2. New Principal Office Address, IT Appllcahle T3 New Ma alling Office Address, H Applicable 4. Dale Incorporated or Qualifiad
To Do Business in Florida
7 INBERLEE RD. i‘?/é" "FmeERLEE RD.| TiEw ELiLs
o Stato 59'2993246

t,FL ‘mauma , F-~ |+ ”

$8.75 Additional Fee required

Coum& Zip fCo
A CERTIFICATE OF STATUS DESIRED
?? < 7? & AV, for & Cerlificete of Btalus

Nams ol Officers Streat Address of Each
Title(e) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 o
PSD MYSKA, LANNY N. 3001 N ROCKY PT DR E 340 TYAMPA FL 33607
D FARDAIS, LOUISE M 3001 N ROCKY PT DR E 340 TAMPA FL 33807

8. Nams and Address of Current Heg1st5;aghaénzi T 9. Name and Address of New Registered Agent
T Name
MYSKA, LANNY : - . T ——
Strect Address (P.O. Box Number is Nol Acceptable)
MOtNROCRYPTORE 3 /2¢ 77MIBERLEE RD .
ST UL | Pl iy =t = e E

W wimpund, =L S e -19/09;9?"03141-—03?
Exi143 oy ww'f‘;ﬂ—s‘fﬁT? WA TS0 75

liiar with and accepl the cbligations of Seclion 607.0505, F.8.

oto 007‘ zsf/ﬁ’

ove named corporation, am

10. 1, beln%appolnled 1he Teglstered agant of the

Signature of
Registared Agend . |

11. This corporation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes E No : on Intanglole tax)

CR25046 8/e7)

12. | coritly that | &m an oflicer or direclor or the recelver or frustee empowered 1o exacute this application as providad for In chapter 807 or 617, F.5. I further certify that when filing
this reinstalemem application, the reason {or dissolution has boen eliminated, the corporate name salisfies tha requirements of section 607,0401 or 617.0401, £.5., that all tees
owed by the corporation have beon pald and the names of Individuals listed on this form do nol qualify for an exemption under section 119.07{3)(i), F.S. The informahon indicated
on this application s true end sccurate, and my signature shall have the same logal effect as If made under oath.

£ 73-8¥6

SIGNATURE:

SIC;NATU AND T \’F l[J OR FHINTE [' NAME oF SIGNING OFF ICER OR DIRECY OH " Date Daylinie Fhone 4

A, K ANNY N MYSIA | PRES (DENT™ ofofp) 13-20mciod




