PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T N g FLORIDA DEPARTMENT OF STATE
APE‘L'CATIO E’?/@ Sandra B. Mortham

* FOR L 4 v Secretary of State
| REINSTATEMENT n{* DIVISION OF CORPORATIONS F ! l. E D

DOCUMENT # HOLMDB 00 JAN 24 AM1I:53

1. Corporation Name
. uti . bR URE TARY LF STATE
High Speed Net Solutions, Inc T:‘;\)LLAHJI{*SSEE FLOR!DA

Principal Place of Business Mailing Address

Two Hanover Square, Suite 600
434 Fayetteville Street Mall
Raleigh, NC 27601

If above addresses are Incorrect in any way, ine through incerrect infarmaton and enter correction be!ow “all I )
2 New Princpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable FE a1e Incorpora ed or Qualifed
To Do Business in Florda
Sutte, Apt #, elc Suite, Apt. #, etc. May 10, 1984
5 FE&l Number Appled For
City & State City & Stale 65-0185306 Not Apphcable
6 B
ap Country Zp Country CERTIFICATE OF 5TATUS DeSIREDEY (AR :
7 Names and Slreel Addresses of Each Officer and/or Dlrector [Flonda nonprofit corporations must ist at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directars Officer and/ar Director City s State + Zip
2 3 (Do NOT Use Post Ofice Box Numbers) 4
P/D Andrew Fox Two Hanover Square, Suite 600
434 Fayetteville St. Mall Raleigh, NC 27601
D Rick Seifert Two Hanover Square, Suite 60
434 Fayetteville St. Mall Raleigh, NC 27601
e » ———y =g~} -
43 0= ]31_! rvrsed——32=2>
8, Name and Address of Current Registered Agent 9. Name and Address o\{ewhﬂﬂ;red Agent
Name D &
Eric P. Littman Corporation Service Company z
7195 S.W. 104 Street Street Address (P.O Box Number 1s Not Acceplable) g
Suite 210 1201 Hays Street &
. . Suite, Ap? ¥, Etc. &)
Miami, FL 33156
City State | Zip Code
i Tallahassee FL 32301
1G. 1, besng appointed t ed agent of the ab orporation, am familiar with and accept the abligations of Section 607 0505, F.S.

Signature of
Regrstered Agent

l-yﬂette Cole
-—as 'ts age:'ntaﬂ Date / 9’% 0@

GISTERED AGENT MUST S8IGN

1
11. This corporaticSn/owes or has paid the current year {See olher side for nformation
Intangible Personal Property tax due June 30. ves[1 noBdJ on intangle tax )

12. 1 cerbfy that | am an officer ar director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 17, F.S. Hurther centily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S _ that ali lees
owed by the corperaton have been paid and the names of individuals listed on thus form da not quahiy for an exemption under section 118.07(3)(i}, F.S. The informatien indicated
on this application is true and accurate, and my si re shall have the same legal effect as it made under oath.

SIGNATURE: - // 2/ /&0 7/7.507-56/3

SIGNATURE AND TYPED OR PRINTED NAME.GF SIGNING OFFICER OR DIRECTOR " Date Daybme Pnore




