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INTERNETFRAMEWORK, LLC

P.O. BOX 1513
2. New Mailing Address rq. State/Country of Formation

FL
City, Stare;gip— s Tate Organized orGuaiified ————————r—"—
To Do Business in Flarida 12/27/2002

Principal Place of Business 3. Naw Principal Place of Business Address 6. FEI Number Applied For

P.O. BOX 1513 O4-372322.37)

WINDERMERE FL 34786-1513

Net Applicable
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
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BRONSON, HALEY D
100 CHURCH ST. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City FL Zi;ln Code

.

10. |, being appointed the registerad agen! of e named limited Hability corypanv/um famili=—ith and accept the obligations of Chapter 608, F.S.

Signature of [’ £
Registered Agent o _“_“”’i__ E_. A L/4 % . Date “l_l_(f_l 2003
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CED| \dan Wanaudo - (2L33 Haddon DV U tadermene, AL 34760

ClO | Laety Ielly 199 verputcs FI Sonfordy FL 3271-US
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12. ' certity that | am managing member/manager or the receiver or trustes empowered to execule this application as provided for in chapter 608, F.S. 11further centify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company nama satisfies the requirements of section 608.406, F.S., and that
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as if made under oath,
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