PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
( APPLICATION iR FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris
. Secretary of State £1 AR Y OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS [}WI IOH OF CCRPORATIONS

DOCUMENT # F97000000835 99 0CT 28 AM10: 37

1. Corporation Name

INET INTERACTIVE NETWORK SYSTEM, INC.

Principal Place of Businass Mailing Address

10 . e . o 3 10, S . . 38 0 R
LOS ANGELES CA 90025 LOS ANGELES CA 80025
REINSTATEMENT 94

If above addresses are incorrect in any way, line through incorrect information and enler correction below.

2 HNew Principat Office Address, i Applicable 3. New Malling Office Address, If Applicable 4. E'_)atl-x h%rloqruld.ilm
[+ 88
LHSuile, Apt. #, elc. Suite, Apt. #, etc. 02,““”7
5. FEI Number :m_f 39 Applied For
City & State City & State * Mot bre
_ 8.
ap Country 2p Lounlry CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must Kst at least 3 directors)
Name of Officers Streel Address of Each
1Tme(s) 2 and/or Directors N Officer and/or Director ‘ City / State / 2ip
CPT BUCHERT, CLAUDE 1640 8. SEPULVEDA BLVD., STE. 32 LOS ANGELES CA 90025
Ccvs EEQENDRE-HELENE BRiAN QOGSW 1640 S. SEPULVEDA BLVD., STE. 32 LOS ANGELES CA 80025
- =11/70475 016,
Ak 750, Dﬂ mm?so 00
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. —
.0. Box Acceptabl
526 E. PARK AVE. Strest Address (P.O. Number is Not ptable) §
TALLAHASSEE FL 3230t Bufte, Api. W, Eic.
Fc‘:iy Slate | Zip Code

10. |, being appointed the registered agent of the mﬁjmd corporation, am familiar with and accept the obligations of Section 607.0505, F.6.
re of i
Signature o Date Q 20} Iqq q' :

Registered Agent

XERED AGENT MUST SIGN

recelvhr or trustes empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certily that when filing
r dissolution has bean sliminated, the corporate name satisfies the requirements of saction 607.0401 or 817,0401, F.5., thal ail feas
nd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

nd my signature shall have the same legal effect as if made under oath. AD

11. | certify that | am an officer or director or
this reinstatement application, the rea:
owed by the corporation have been
on this application is true and accur

SIGNATURE:

ou fo, 1993 (3 'O)%é 2330

D mePhom

SIGNATU ED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

-




