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

Katherine Harris
FOR Secretary of State ;E l\}EgF STATE
REINSTATEMENT DIVISION OF CORPORATIONS : . ’“”""’ AT

DOCUMENT # N94000000756 DOKOV 17 PH 2: 20

1. Corperation Name

BINET/USA, THE BISEXUAL NETWORK OF THE USA, INC

Principal Place of Business Mailing Address
oo oo DO AT
| -#8- #H10443
MIAMI FLL 33155 ARLINGTON VA 22203-1859
us REEN%
If above addresses are incorrect in any way, line through incorrect information and enter correction: below.” & ?QTEMFMT / h
2. New Principal Office Addfss If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
l-—-_._,_____-
700 M 524" To Do Bu5|nB§s in Florida
" Suite, Apt. #, etc. ‘| Suite, Apt. #, ste. : : 02/14,1994“ s
5. FEI Number Applied For
City & State City & State 364005814 Not Applicable
i M!aﬂ’); PL’ i 6. 5875 itignal F i
e 33155 Country b Country CERTIFIGATE OF STATUS DESIRED A e of et
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlractomaﬂ 1 L":] i -.':5 -’1— = ';_‘:5 Ei ] . f:,b
N f Offi Street Address of Each LEFRIR LA S F g B
s | _ o et I e e S er R e
D BERGER, GTERHMNIE 423+-MONTCOMERY-ST-#105- ~BAKEAND-GA-
Bfmnllavd’%,. Scoff- Y4{ Ash ST, 49-!’ & Houston t‘ﬁ( 11041
D ROEHHNG, KRIG— . 340-HitHMAN-AVE J ' OREANDO-FL
Farvec, Lui Y 46700 3WwS2M ST Miaryy FL 33755
D fumen-nugmv ; INBIANAPOLISIN 46254
Mavgotte P wifl B3 evscy Bre, ot Y& derses Crtys, NS 27074
D gwwehl 8620-E-SAN-MIGHEE
aitt, Barry (50 Brannan ST San bancise, CA 7471
D ; 0565-R-PLHAZA—#106— OMAHANE BB 127
Wilbur_Sig: Lares £9/9 (arsuse] \ pn N, | thustn Ty P50
~D— | SPINNER—JON 2736 WASHINGTON— & \’),\i‘ W
8. Name and Address of Current Registered Agant ]l .9 Name and Address of New Registared Agent
- - - T : Name é/‘r r Lq q
& I ri ‘
FERRER, LUIGI Street Addrass (P.O. Box Numbbr| tAcc;otable)
~6335-SW—46TH-LANE.. 4o swWSZ
#8 Suite, Apt. #, Etc.
MIAM-R-333 T 5
ty . « State | Zip Code
Migm; FL| 37575
10. 1, being appointed the registered agent of the above named corporatnon am familiar with and accept the cbligations of Section 607.0505, F.S.
FOANTTY D T ,w,{ﬂ_j , _,.r\\
S e SN AT R QUIERE owe U000
EGISTERED AGENT MUST SIGN / 1

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatament application, the reason for dissolution has bean eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporauon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The mformation indicated
on this appltcauon Is trus and accurate, and my signature shall have :he same legal eifect as if made under oath.
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