Al

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LE
SECRETAP {OF TUL
FLORIDA DEPARTMENT OF STATE DIVISION BF CORT ARATIONS

Secretary of State

DIVISION OF CORPORATIONS 08 NUV '7 PH 3: 38

\EORPORATION
REINSTATEMENT

DOCUMENT # NO05600 00043%

1. Corparation Nams

o ) folk
s Netuwnet. Zpe. | REINSTATEMENT ov-o%

rincigal Offlice Address No P.O. Box # 3. Mailing Office Address ! :

Suite, Apt. #, ete. uite, Apt. # etc.

-{u-
adSVE - 03140 Og13 03 8aso.m

4, Date Incorporated or Qualified
Teo Do Business in Florida

L

o

Zip 7 Country 4

,7/ 2 /% / z5 G.CERTIFICATEOFSTATUSDESIREDD 15 Additional Fee req

«» Nama and Address of Current Registered Age: .

’)L?Pb) MThe reinstatement fee is imposed, except in

NamU' 2]
J circumstances which the entity did not receive

S"%ﬁ/ o BOWNWD% the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Aft. #, Etc.
é ﬁ State i})?d
Wt Hae FL ﬂO/
rd

fee be waived.

received and requesting the reinstatement

Not Applicable

y'& Stgle- ——— —— = City ESS S i, = fae e - [ — e
Y 5. FEI Number Applied For
_lz ﬂﬂf&ﬁyé urdn 32 &MW :

Signature of
Registered Agent

Date y /

REGISTERED AGENT MUST S)GN

9. Namas and Streat Addresses of Each Cfficer and/or Director (Florida nonprofit carporations must list at least 3 directors)

4 Name of Street Address of Each . .
Tittes Officers and/or Directors Ofﬁcer and.'or Director City / State / Zip

P81l m. Homgat 3‘7/5'

Ny /] w////‘aﬁjs ’)‘ﬂf B Lang /l/0
4

10. | cartify that | am an officer or diracter or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when liling
this reinstatement upph ation, 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 corporatjd been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.§. The information indicated
on this application ig d accurate, and my signature shall have the same Jegal effect as if made under oath.

SIGNATURE: {__ |, 7 - 7Y A %/ &/ / Jro&
SIGMPTUR R JeeR or DIRECTOR [ Day /

Daytime Phone #




