PLEASE READ ALL INSTRUCTIONS BEFORE COIVIPLETING THIS FORM.

LED
FLORIDA DEFARTMENT OF STATE
Secretary of State 08 ALG 27 AM i: 93

DIVISION OF CORPORATIONS
onLTARY OF STATE

CORPORATION
REINSTATEMENT

ALUAHASSEE. FLORIDA
DOCUMENT # P05000006635

1. Corporation Name

Enterprise Connections Unlimited, Inc.

K5
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address Zo _ 0 g
4809 E Busch Blvd 4809 E Busch Blvd RE‘NSTMEMEluI.Q_—-
Suite, Apt. #, etc. Suite, Apl. #, etc.
- 4. Date | ted or Qualified
Ste 201-2 Ste 201-2 T: So"é’ﬁé'i?éis“-.n grlorilézl 01/12/2005
City & State City & Siate
8. FEINumber v | Apptied For

Tampa, FL Tampa, FL Not Applicable
Zip Country Zip Country 6. $8.75 Addi . g

itiona! Fee require
33617 USA 33617 USA CERTIFICATE OF STATUS DESIRED || RPN

7. Name and Address of Current Registered Agent

Name

Advisors Resource Network Inc The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

4809 E Busch Blvd the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc.

Suite 201B received and requesting the reinstatement

fee be waived.

City State Zip Code
Tampa (-\ FL | 33617

8. |, being appointed the registered agent of the above named ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ﬂ@ T 08/26/2008
Registered Agent Date

/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D Todd Mautner 19239 N, Dale Mabry Hwy. #114 | LUtz FL 33548
SOO13TeTAILS |
U U= =00 w0
_

10. | cortify that | am an officer or director or the receiver of jrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls relnstatement application, the reason for dissclupbn has'peen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nafes of ip Mduals listad on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my sig o af h al gffect as.f made under oath.

Todd Mautner 08/26/08 813-985-2733

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




