PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT Secretary of State 7 ) F“’_ED

DIVISION OF CORPORATIONS

DOCUMENT #  P97000079308 | 000CT 20 PH 1149

1. Gorporation Name TATE
i M\f OF S
CITYWALK NET, INC. S NREE  FLORIDA

Principal Place of Business Mailing Address

i3 e e i3 o e VW

If above addresses are incorrect in any way, line through incorrect infermation and enter corraction below.

W. PALM BEACH FL 33401 W. PALM BEACH FL 33401 RHNST
s s ATBJIENT_&;

2. New Principal Offjce Address, If Applicable 3. New Malllng ice Address, If Ap, Ilcable 4. Dats Incorporated or Qualified
et s 5}{“\— i & To Do Business in Fiorida
% elc. 5una Apt 'y etc . 09/11/1997
Suite 360 St Y ov 5. FEI Number Applind For

City & State City & State 650778754 Not Applicable
\wesk- Pl Bead L - | yuesk Palm ﬂwv\;, L} L -
Zip Country Zip Count $8.75 Additional Fee required

] CERTIFICATE OF STATUS DESIRED 5

3340 2340 UsS :

7. Names and Street Addresses of Each Officer and/ar Diractor (Florida nonprofit corporations must list at least 3 directors)

Narne of Officers Street Address of Each
Title{s) 2 and/or Directors ) Officer and/or Director City / Stata / Zip
DPS | WOZNIAK, ROGER B Il 4082‘EGRF‘CIR€I:E—N0% J 1 _ '
D DRAGON, DAVID TE@HESTA'B:?%
34 clemalrs, Sheak 2h 300 Wesk Pam Beuch, [CL 230
D FRIEDMAN STEVEN usoa-s%nsmw_mx. : TEQUESTA FL 33469 —
19 Clemalys Shecl -3z | Witk Palm _Bﬁml\( =L z3Y0)
1T
-11.HU ’DD--—DIDl'B-—ﬂM
bk, T I - 1. & A ey Ay
« A"’..
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
me
o ZMAK, et B T
WOZNIAK, ROGER B I Street‘fd/dress (P.0. Box Nun[zber is Fﬂ%ﬂciﬁble)
120-S. OLIVE AVE. f wtis  She o T
SUITE 501, 502 Smte Apt #, Etc.
WEST PALM BEACH FL 33401 Ci_ty State le Code
wesk ulm @k FL| 340!

CR2E040 (8/00)

70. 1, being appointed tha regrstered agent of the ahoua-nemed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

oo _10,/16/00

Signature of
Registered Agent

1. | certify that | am an officer or director or the receiver or frustee empowered to axecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement ;pphcatlon the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

\CQ: K L e VI e I N
SIGNATURE: _ & ==0 == . TR Y /o/ /6o  su/-93044
smﬂ' TURE AND TYPED OW SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

e




