OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE!
Katherine Harrls
FOR

Secretary of State -y
REINSTATEMENT e FILLED

APPLICATION

DOCUMENT # F98000005009 9y oCT 28 PMI2: 1L,

1. Corporation Name

RN NETWORK, INC. Lﬁuh%su L URIBA

Principal Place of Business Mailing Address

~EH5-WENTWORTH PERD ——EH-WENTWORTH-PLAZA
WOLFEBORD NH 03834 - WOLFEBORO NH 00694

If above addresses are incorrect in any way, line through incorract information and enter corraction below.

2 Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?gtsol e " ?:rbqruHuM
0 8s In a
Suite, Apt, #, etc. Suite, Apt. #, efc. mm’ 1998
LID D Center Gtreet| PO Boy G4 6. FET Number Noped For
City & State City & State mﬁ Not Applicable
- - [ i
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporstions must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 2 and/or Directors R Officer and/or Director s Chty / State / Zip
PASD | CASS, LEONARD J 615 WENTWORTH PLAZA WOLFEBORO NH 03804
18D CASS, RONALD A 615 WENTWORTH PLAZA WOLFEBORO NH 03804
ov GERSHBERG, JAY 615 WENTWORTH PLAZA WOLFEBORO NH 03804
| NN JOANNE~— chms&d =G5 WENTWORTH-PHAZA TWOLPEPORE-NH-08004-
Uooo3N=34544 1 —~—4
~11/04,/93--01031--001
k750,00 ees7S0. 00
ht;mbg, '5‘“ ke TS
8. Name and Address of Current Registored Agent & - * + % Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM i
Etreet Address (P.O. Box N I8 Not Acce
1200 SOUTH PINE R OAD 85 (| x Number ot plable)
PLANTATION FL 33324 Sutte, Apl. #, Elc.
Chy ] tate | Zip Code
10. ), being ap| e registered agont of tasyabove ’sd corporation, am 1amll:rAW_it.h Ram:l accept the obligations of Section 807.0505, F.S.
, y ICIA A.. J/ 4
?{E);E:;rgdo.:kge CANAR'O Date ﬂ 22 4
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee emp d to Ao this Bp Aded for in chapler 807 or 617, F.5. | further certify that when filing

this reinstatemant application, the reason for dissolution has been eliminated, the cofhorate name lathﬂu the requirements of section 807.0401 or 817.0401, F.§., that all fees
owed by the corporation have been pald and the names of individuals Rsted on this form do not quality for an exemplion under saction 118.07(3)X), F.S. The lrﬁormllon indicaled
on this application is true and accurate, and my signature ehall have the same legal effect as if made under oath.

SIGNATURE: ﬂ\ L V/‘g/&/ A 2
Dale | §

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Leonersd T -Cass

CRZED4Q (8/95)




