CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECR £ -\rv u STATE
FAlLAHASSEE. ﬁq‘
IDOCUMENT # P01000000989
1. Corporation Name
E-Shop Network, Inc.
BTN P
TS PJ—~H1ﬂ .
2. Pnnca al 0f1' ce Address 3. Mailing Office Addréss REHNSF&FEME%?&
S.W. 104th Street 7695 S.W. 104th Street
Suite, Apt. #, etc. ! Suite, Apt. #, elc.
210 n r: r ifi
210 b S 01/03/0)
City & State - City & State
Miami, FL Miami, FL 5. FE| Number 651082129 I :pplied Ichr :
- _ ot Applicabie
ze 33156 CDunWUsA 2 33156 COURWUSA 6. $8.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED D far a Certificate of Status

7. Name and Address of Curront Registerad Agent

Nama

Eric P. Littman

Street Address (P.O, Box Number is Not Aceeptable)
7695 S.W. 104th Street

Suite, Apt, #ﬁco
City . . State Zip Code
Miami FL 33156
8. 1, being appointed the registered s gbove namad corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S,

CR2E081 (10/02)

i | w 7128] 0.3

Registered Agent
— REGISTERED AGENT MUST SIGN

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

, Name of Street Address of Each . .
Titles Officers and/or Direclors Officer and/or Director ) City 1 State / Z3p
P/D Susan Parker ‘ 14790 S.W. 21 Street Davie, FL 33325

10. | certify that | am an officer or directar or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is frue and accurate, and my signature shal! have the same legal effect as if made under oath.

AS—  oalasloz gy yr2-7174

IRE AND TYPED OR PRINT| AME OF SIGNING OFFICEfFOR DIRECTOR Date . Daytime Phone #




