+  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Jim Smith o E‘T "
Secretary of State il
DIVISION OF CORPORATIONS
02DEC 20 AM 9:43
DOCUMENT # P01 000039274 -
t. Corporation Name TAEEAHASDLE.J FE i lﬁlﬁA

V-NETWORKER TECHNOLOGIES INC.

Principat Place of Business Mailing Address

LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us
SO00O03E 1 29003

If above addresses are incarrect in any way, line through incorrect information and enter correction below. 12‘,-’28.3'[]2_..81,‘;‘23-4}‘;4 #%151. 00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
__170 [ AL Fg__pg,equ.- Hdy 1701 N, FEAEARAG /ﬂ./y . To Do Business in Florida 04/18/2001
Suih, Apt. #, atc. Suite, Apt. #, etc.
5. FEi Number Applied For

City & State City & St 65- /092827 Not Applicati

LAKE WoRkTH  FL. Lake woktit FL. i —

T ' Additional Fee required

2P 3;1/60 Country u JA' Zp 3«3?50 Gotintry 0{5/4 CERTIFICATE OF STATUS DESIRED I:I for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each

1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P VOU(EH.I DANL IV 1701 N. FEDERAL HIGHWAY LAKE WORTH FL 33460
T ZTO, ANTHONY J 1701 N. FEDERAL HIGHWAY LAKE WORTH FL 33460

Yo
‘k\

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

- - Name 7{ 74
VOLKER, DANIEL Streat Addr:s‘;;(\i‘-"/ 0. Eg;:lumﬁug Not Acceptable)
421 SOUTH LAKESIDE DRIVE 170! N. FEQERAL
LAKE WORTH FL 33460 Suite, Apt. #, Efc.

State le Code

LAKEWORTH FL P60

City

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

(PORE REQUIRED 11 /30)02
7/

REGISTERED AGENT MUST SIGN

11. | cadtify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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.

JRaw 77{ éﬁa”y‘ W=z /)34 ﬁ > Gei-St2-37¢7€

| AIRE AND TYPED OR PRINTED NAME OF SIGNHIG OFFICER OR DIRECTOR Dfte Daytime Phone #

CR2EQ40 (8/02)




-

Florida Department of State
Division of Corporations
PO BOX 6327

Tallahassee, Fl. 32314-6327

- November 8, 2002

This is to certify that I did not receive the two prior uniform business report ( UBR ) \
¢ _.  __ notices which your office has indicated in the enclosed Application for. Reinstatement.
' Please send any and all correspondences to our business office at 1701 North Federal
Hwy Lal‘<eworth FL. 33460. Enclosed is our UBR filing fee of $150.00. Thank you for
your patience and understanding. |

e a

Anthg#§'J. Zito / CFO




