PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY-OF STATE
CORPORATION FLOF“D“S[;‘E::‘:T":'E;;?F STATE TALLARASSEE, FLORIDA
REINSTATEMENT DIVISION OF :;yoHPonATlous
04 APR -2 AM|[1: 99
IDOCUMENT # F98000001762
1. Corporation Name
Nation Builders Network, Inc.
2. Principal Office Address 3. MallingOfficeAddress 0 e e e e S —
4420 Edgewater Dr. PO BOX 917361 ”4:‘,'_:]:‘,:.5 ?——Iﬂfﬁﬁiﬁ%ﬁ; ,:3n
Suite, ApL. ¥, olc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 3/27/98
City & State City & State
Orlando Fi Longwood, Fi R by
Ze Cauntry o Courdry 6. 35.75 addiional Fee requirer
32804'1 216 US-A 32791 USA CERTIRCATE OF STATUS DESIRED D tor 3 Certiticate of Status
| 7. Name end Address of Current Reglstered Agent
Nama
I MICHAEL BOUDEAIRE
Address (P.O. Box Number is Not Acceptable)
101 Southall Lane
Suite, Apt. #, Etc.
City_ State | Zip Code
Maitiand ' : FL | 32751
MRS bl it

8. |, being appointed the ragistered agent of the above named corporation, am familiar with and accent the obligations of section 607.0505 or 617.0503, F.S.

Si of b,

sravos et o 3/20 [y

REGISTEFIED AGENT MUST SIGN
9. NaﬂnsamsmAddrmesofEanhOfﬁmrmxﬂormmnr(Floﬁda nonprofit corporations must list at least 3 directors)
Tittes Officars mﬁ)im m and/or g:m City / State / Zip
Pres | Carlisle Peterson 5409 Endicott P! Oviedo Fl 32710 I
VP Michael Boudeaire 4504 Willa Creek Dr, suite 211 Winter Springs Fi 32708 I
D Arin L. Best 4003 Dustin Dr Edmond, OK I
I IR,

10. | certity that 1 am an officer or director or the raceiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Ested on this form do not qualify 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.

SIGNATURE: 1« 2090Cmy, ¢ %\W' 30 / oY (o 7) Y63-7559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone #

CRZEDB1 (01/04)



