s Iy

-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
Qo0 DIVISION OF CORPORATIONS

DOCUMENT # L3575

1. Corporation Name

SPRAWLNET.COM INC.

1000 W Island Blvd.

2, Principat Office Address 3. Maifing Offica Address

1000 W Island Blvd.

i

REINSTATER @é‘ﬁ“

Suite, Apt_ #(etc _.,'.____ s L _Suite, Apt. #, etc. T, e — -
#1 61 1 - 4. Date Incorparated or Quaified
. To Do Business in Florida 12/11/1989
City & Stata ~ City & State
Ca B. FEI Number Applied For
Aventura, Florida 65-0166646 Not Applicable
i Ci Zi G
Z;I; 3160 oo ’ e ©- CERTIRICATE OF STATUS DESIAED (| $.75 Additional Fee requirec
| for a Certificate of Status
7. Neme and Address of Current Registered Agent
Namg . 3?PE e — r
Y Susi, Alfredo 6¢ 04,’1_}4--;] n 35'" o = *iﬁﬁﬂ o
. ?Eedeb A\d,sre?s I(P.Odﬂglz Number is Not Acceptable) P N |
SO sland Bivd T B0 T kel o) = e Y B
T | OB/D4/04--01035--002  #¥ 150)
City l State Zip Code
Aventura FL | 33160

Signature of
Registered Agent

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Agi:ldresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

’ i Name of
Titles ] i Officer and/or Director

. Officers and/or Directors

City / State / Zip

b - :
PD™" '| Susi, Alfredo ’ i 1000 W. Island Bivd #1611

Aventura, FL 33160

ST Susi, Alfredo

1000 W. Island Blvd #1611

Aventura, FL 33160

on this application is true and acc

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further cettify 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 all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

te, and my sighature shall have the same legal effect as if made under oath,

CR2E081:{01/04)

SIGNATURE:

%L FreEp Svsr ermo0s

(305)084-3337

SIGRATGREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




A ]
e

13 2%

. ‘ 1000 W. Island Blvd #1611
: Spr awlinet.Com Williams Island, F1 33160
: o
June 2, 2004
Department of State
Division of Corporations
PO Box 6327
Tallahassee, F132314
~Dear8irr _ .. . _- - - - — - L . e e

We did not receive the Annual Report Form because we had move to a new address for years 2003
and 2004,

Enclose are copies of reinstatement Annual Reports for 2003 and 2004, and two checks for $150.00
each,

If you have any questions feel free to contact me at (305) 984-3337.

Sincerely yours,
7

‘Alfrédo Susi
President
Sprawlnet.Com

- Enclosures (2)
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