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PLEASE READ ALL INSTRUCTIONS BEFORE COMF;LETING THIS FORM.

[} . . .
e FILED .
CORPORATION FLORIDA DEPARTMENT OF STATE '
REINSTATEMENT ' Sacretary of State 10 BAY 27 m ik 1
. DIVISION OF CORPORATIONS
k‘-!-nv;-]'ﬁ:\ FE f?iTF
DOCUMENT # Fo6000005019 TALLAHASSEE L oronid
1. Cerporation Name
NETWORK F.O.B., INC. A EI [ENTOK’}Q
_ |
={nIn B =N R e =t Rt .
2. Principel Offics Address - No P.O. Box # 3, Mailing Officn Address oe7e T m” ’I'H RULER S EU
2980 Commers Drive 2980 Commers Drive !
I Sule, Apt. #, ete. Sults, Al ¥, %6, CR2EQE1 (4/10) |
850 850 Py EEo—
D omoriod o1 Cuniifed July 31, 2006
City & State City & Stawe
. 5. FEI Number Appliod For
Eagen, M:,hnagota Eagen, Minnesota 41-19“18032 2 ‘uhhl
Zp Country Zip Country Y
55121 USA 55121 USA " CERTIFICATE OF STATUS DESIRED [

7. Npma ant Address of Current Registsred Agent

Nomo PROFIT CORPORATIONS ONLY
Timathy Taylor (A The 550000 reinstatoment fee is hﬂ;:n:mati1
excapt in clrcunstances which the entity d
ST Aguees .0, Sox Numbe: s Wt Accaptatio} not recalve the prior notices. By checklmﬂ
this box, you are certifying the prior
I Suite, Apt. 4. Ete ] notices were notteceived and requoetl&g
the reinatatemant fee be waived.

Cliy
Naples

8. 1. baing appoi ‘m am famiitar with and actept tha obligations of section B07.0508 or 617.0503, F.8,
S ture of / /
Reaterad Agort vem _S/78/70

REGISTERED AGENT MUST SIGN

9. Names end Strast Addrossea of Each Officer aad/or Diractor (Florida nonprofit comacations must st ot least 3 diractors)

- S
. Nanma of Strest Addrens of Each : i
Tites Offcers and/or Cirechors COffiewr and/or Director Clty / iate / Zip |
CHEM | Timothy Taylor 991 8th Street South Naples, Florida 34102 j
i

PST Timothy Taylor 991 Bth Street South Naplep, Florida 34102
i

n e ———
mrodriguezgcl-law, com

0. E-mail Address:

(To be used for fuliive annual repoft netification)

as if made under ¢
SIGNATURE:




