CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # F99000001951

1. Corporation Name
BeFirst Internet Corperation

2. Principal Office Address
12751 Westlinks Dr.

3. Mailing Office Address
12751 Westlinks Dr.

Suite, Apt. #, alc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.

Q2 0EC 1T B irt

E=niuln
01/ 10—

A L e, S

4. Date Incorporated or Qualified
To Do Business in Florida 4/15/1999

Applied For

City & State City & State
S. FE! Number
Ft. Myers, FL Ft. Myers, FL 510380762
Zip Country Zip Country
33913 UsA 33913 USA

" CERTIFIGATE OF STATUS DESIRED “'f-’;f Jadtiona) Fop redulres

7. Name and Address of Current Registerad Agent

Not Applicable

Name
Corperation Service

Company

1201 Hays St.

Street Addrass {P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City
Tallahassgee

State

FL

Zip Code
32301

Signature of
Registered Agent

) Deborah D. Skipper
REGISTERED AGENT MUST Sl . . -

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

oae 18117/ 03,

CRZEQ81 {9/01)

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

; Name of Street Addrass of Each . ,
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P/D Craig A. Pisaris-Henderscn 12751 Westlinks Dr. Fort Myers, FL 33913
S/T/D | Phillip Thune 12751 Westlinks Dr. Fort Myers, FL 33913

!

on this agplicafon is fue ard acairate, and,

SIGNATURE:

10. | certify that | aman afficer or direstor or the receiver or tnstee enpowered b execute ths appication as provider for in chapter 807 or617, F.S. | urther certifythat when 1ling
this reinsatement apgicatian, the reasen for dissoltion has been elirinated, the corparate name satisfies the equiramentsof section 607.0401 or617.0401, F.S., hat al faes
owed bythe ccrporafon have been pad andthe names of indviduab listed on this form do ot qualify for an examplon under saction 119.07(3(i), F.S. Tha infamation indicated

sigrature shall have he sams legal effect asif mada under cah.

Ma ig A. Pisaris-Henderson

12/16/02

941-561-7245

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oaytime Phone #

‘jf 2in




