B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AE PL|CAT|ON FLORIDA DEPARTMENT OF STATE
.- FOR Katherine Harris

s fS
REINSTATEMENT scretary of State

DIVISION OF CORPORATIONS

"DOCUMENT # P0O0000016911

1. Corporation Name

FREEPORT NETWORK, INC.

Principal Placs of Business Mailing Address

et s S R RO
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 3243

if above addrasses are incorrect in any way, ling through incarrect information and enter correction below. {?(p /ZO D) q U } 25 D,S 5) )S ()

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpora ed or Qualified

To Do Business in Florida 02’ 11 izom

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEINumber- (] ©SS 3356% ) ,,. Applied For

]

City & State City & State Not Appllcable

= B. — . PR

i i $8.75 additional Fee required
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED tor & Cortifioate of Stfms

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tie(s) o oo . e e v ) Giy /tte 12
p F“m—‘ Pr:llips OO0 1 S2a0——6
£941 F_a\rlm Aardﬁ.‘:" CJ’ -2/ 135 Lj_‘D].DE':-"”GIEI
Dea~oe Potk, FT 33069 *ERHZ00. 7o #R¥08. 75

=TI 4-_1—“._-::!'.—_1—"—*6
- ""'LDL 13/02- —DIDEF—-—MB

CR2EG4G (8/G1]

8. Name and Address of Current Registered Agent
Name
PHILUPS’ J Street Address (P.O. Box Number is Mot Acceptable)
5947 EARLY HARVEST COURT
ORANG'EPARKFL 32073 Suite; Apt-#;-Etc. -~ —m—ew — —
City State | Zip Code
FL

10. |, being appointed the registered agent of the above names corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

AW AN oue 127140 ]

(\ REGISTERED AGENj MUST SIGN

+

Signature of
Registered Agent

11. | certify 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 certify thal 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 listed on this form de not quality for an exemption under section 118.07{3}){i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE:

”i" 3 13-140l  Qo4-2R9-03%Y

Date Daytime Phone #




