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| / DIVISION OF CORPORATIONS SECHETARY QF S]‘ATE
TALLAHASSEE FLORIDA {

DOCUMENT # L /0/ 0]

1. Corporation Name

A- TaformaTion NeTwoizH Sefvice ,Ind

CORPORATION
REINSTATEMENT %

v 2. Principal Office Address Mailing Office Address
.0 Box 65- o97Y¥
i .
: Suite, Apt. #, eic. Suite, Apt. #, etc. A
4. Date Incorporated or Qualified /
To Do Business in Florida’ “SP .
City & State City & Slale OF &
5. FEINumber / Applied For I
/ A M’ E—Q é Not Applicable
Zip Country Zip Country P ]
@ 265 D4 be CERTIFICATE OF STATUS DESIRED [[] Rt ibienmiiis

7. Name and Address of Current Registered Agent

Name .
CORPORATION SERVICE COMPANY ] o I o
Street Address (P.Q. Box Number is Not Acceptable) . - LI IS IR S —
1201 Hays Street =~ 12/13700--01105 — 03
—_— Suite, Apt. #, Etc. o - - E ¥ o0
City ‘ State | Zip Code I
Tallahassee "/ FL | 32301

8. |, being appointed the Jegistered agent of thd abovefiamed corporation, am familiar with and acceplA!he obligations of section 607.0505 or §17.0503, F.S.

Signatupe’Bf . - / / e
Regisfered Agent BRIAN ‘ ! ’ N il Date /2 A/ Z(/‘/
mED AGENT MUST suumlal BY, ASST..V.P. L /

CR2E081 {8/99)

9. Names and Speet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
4 Name of Street Address of Each . .
Tittes l : Ofticers and/or Directors Ofticer and/or Director City / State / Zip

D TATO NN

A/p 5/6/4m4 Cméo,u PO, LBox 65-097Y _ plrants JX. 33265

Ny

AVOLIIE

RLITD ]

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been efiminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify fér an exemption under section 119.07(3){i), F.S. The information indicated
on 1ms application is true and accurate, and my signature shall have the same legal effect as if made under oath.

B Biapd Oolont  12-b- OoéaS)?é’é/ 799

SIGNMURE AND TYPED OR PH\NTED NAME OF SIGNING OFFICER OR DIRECTOR Date |ma Phone #




