2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # N03000000132

1. Entity Name
FEMINENZA NETWORK INC.

2001 APR 12 PH 1332
Principal Place of Busineéé e 43

it
1802 ANTIQUARD - SECRETARY UF 31A
W PALM BEACH, FL 33406  US STUARWFL 34987 US TALL AHASSEE. FLORIDA

—— .

T i D GO G A

| 902 ANTIGUA RD
Sulte, Apt. #, etc. 5“““ Apt. 8, etc. 04042007 REIN-NP CRE099 (1/07)
Cily & State City & State 4, FEI Nurnber Applied For
WEsT P bkt | £ 14-1864409 Not Applicabio
o Country -;% A ucme mq“' 5. Certilicate of Status Desired [ gg;esquwm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

| HBLGAHARART™ "™ A2l R . il

4424-SEBOWIE ST, Street Agddress (P.O. Box Nu i5 Not ptable)
PORT-SFHUGHE 3952 _%L_m E

City

WEBT PAMM. okt FL | *23unc

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bokh, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE @’“ v.p. / 4-7: 4!%!07

w.muwmmuwmmmlm'. MNOTE: Registared AGant signatire reguired whan relnstating)
Make check payable t
FILE NOWIlI FEE IS $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P 1 Desete TIE 1 Dljij S5E 1S -I,‘.lfnfe L3 Addition
LR N =]
e MARCUS, LISA e 044 12/07~-01005--002 #3257, 5
STREET ADDRESS | 10930 KINGBAY DR. STREET ADORESS i
CITY-St-2P BOCA RATON, FL 33498 cTY-S1- 2P
THIE v O oelere TIE W’b’ f(’ Casures” ORChange [ Addition
NAME HAMILL, ELIZABETH R HAME
STREET ADDRESS | 1802 ANTIGUA RD. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33406 CiTY-ST- P
DAL Desete e [ Crane [ Addition
NAME
STREET ADDRESS
CoTY-St-21p
TME O Derete TIE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-0P CITY-S5-2P
TME 7 pelete THLE I change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-S1-2F
TILE O Delets TILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-$T-21P

12. | hereby certify |hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under calhy; thal | am an officer or direcior
of the corporation of he récever of trustee empowerad 10 execute this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allach% ddress, with all other like empowered.
SIGNATURE: L 4[u[aj) Nl ’éﬁ%

SIGMATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR



