PLEASE READ ALL INSTRUCTIONS BEFORE COM

APPLICATION /&%
FOR 3

REINSTATEMENT ‘=

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COIIFORATIONS

DOCUMENT #

1. Corporation Nama

NETWORK SOUTH, INC.

Ja6477

Princapal Place of Business

G/O NELSON L JGHNSON
1865 LORDUN TRAIL WEST
JACKSONVILLE FL 3207

Il above addresses ara incotrect In any way, line through Incomes! information and enter correction balow.

Mailing Address

C/0 NELSON L. JOHNSON
1965 LORDUN TRAIL WEST
JACKSONVILLE FL 32207

IPLETING TH

S60EC 19 AM 9: |)

welni s AnT ur

I
TALLAHASSEE, FiOﬁ!TDEA

RARIRIRRAEDEN

2. New Principal Offica Address, if Applicable

3. Naw Matiling Office Address, if Applicable

Suite, Apt. #, elc.

Suite, Apt. #, atc.

4. Date Incorporated or Qualified
To Do Business in Florida

12/09/1986

City & Stale

City & State

5. FEI Number

Applied For

59-2751260

Zip Gounlry

Zip Country

6.
CERTIFICATE OF STATUS DESIRED []

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at {eest 3 directors)

Not l\ppltnabe

Marna of Officars
Titla(s) and/or Dirgctors
1

2

Strael Address of Ezach
Otficer ardl/or Director
3

(Do NOT Uss Pest Office Box Numbers) 4

City 7 State / Zip

NLIAG
VI

N, NELSON

on
rw

1935 LORTUN TERRACE WEST

JACKSONVILLE FL 32207

—

-12/24/96--01111--007
¥oER375, 00 #375.00

/(%‘K,.W,//
i

8. Namo ond Address of Current Roglstered Agent 9. Namo and Addresa of News Rleglsiored Agent

JOHNSON, NELSON L ;
1965 LORDUN TERRACE WEST
JACKSONVILLE FL 32207

Street Addrass (P.O. Box Number Is Not Acceptabla}

Suite, Apt. #, Etc.

City Zip Code

nt of lhyowamluar with and aceept tho obligations of Soctlon §07.0505, F.S.
. ; — Date /2;//.2/96

/ REGISTEAED AGENT MUST SIGN

10. ®¥being appainted the regi

Slgnalure of
Rogistered Agent

11. Does this corporation pay an),'r,/intangib!e tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(Soa other slde for Informalicn
on intanglbla tax.)

Yes [] NOE

12. L corlily thal | am an officer or diractor of tho racsiver or trusteo empowored 1o axacuto this application as provided for In chapter 807 or 817, F.S. | further corllly that when fling
this reinstatament application, the roason for dissolution has bean aliminated, the corpornte name satisflos tho requitomeonts of section 607,040 or 817.0401, F.S., thet alt toos
owed by the corporation have boon pald and the names of Individuals listod on this form do not qualify for an cxemption undor scctlon 119.07(3)(1), £.S. The Information Indicated
on 1his application Is truo and accurato, and my signaturo shali have the same logal effect as Il mada under oath,

SIGNATURE: o~ 7’//

mammn(mo TYPED OR PRIKTED NAME OF BIGN|




