PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 2 OV/

FLORIDA DEPARTMENT OF STATE e .
. Jim Smith (\ '
_ Secretary of State \f)
DIVISION OF CORPORATIONS . ) FHLED
DOCUMENT # PO1 0000471 07 9 03 JAN -2 &M 9: L0
1. Corporation Name @ SEC“ETHF‘I L:; S 1 p
NETWORK MANAGERS, INC. SR RRSeS F

Principal Place of Business Mailing Address

e - e - RN HR R —
JACKL&PNVILLE FL 32246 JACKSONVILLE FL 32246 -

.

i
1 If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Offtce Address, If Apblicable 3. New Mallmg Qffice ress, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05,07 12w1
Suite, Apt. #, tc. M Suite, Apt. #, etf. '
: 5. FEl Number Applied For

Tty & Gt City & State S3 7 207 3 Not Applicable
6

- - . $8.75 Additional Fee required
Zn Country Zip Country CERTIFICATE OF STATUS DESIRED (] |t e

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

Name of Officers Straet Address of Each

1Title(s) and/or Directors N Officer and/or Director 4 City / State / Zip

P | Srepued C. Topwston) 183Y Leek RouTrasl | Tacksonv/ess, Fe 3224

8. Name and Address of Current Registered Agent 9. Name and Addres? of New Registered Agent
Name / g
SMITH HULSEY & BUSEY, PROFESSIONAL ASSOCIA /U A 2
TION Strest Address (P.O. Box Number is Mot Acceptable) g
225 WATER ST STE 1800 Sute, AL ¥, Bl B
JACKSONVILLE FL 32202

City State | Zip Code

FL

10. |, being appointad the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

graure ol 3 N6LLT.RENIEED Lo th.. /z.//a/az_

// REGISTERED AGENT MUST SIGN A,
.l

11. | certify that I% an officer or director or the receiver or trustee empowered to execute this application ag/provided ior in c:hapteI r?OT r 61 F—g I further ce;!;ﬁ'j ?al whert filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of dection 607. 0401 or 617.0401, F&., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Sﬂﬁ P E.S’#EAAH WRER Arvs }’9"-’ /JJGZSN\} %é"

SIENATURE AN on PRINTED NAME OF SIgRiNG OFFICER OR DIRECTOR Date yu_ﬁpmg 20




Network Managers, Inc.
P.O. Box 332432
Atlantic Beach, FL 32233
(904) 728-3008
steve436@bellsouth net

December 7, 2002

— Tt e e —— .

Division of Corporations

Annual Report/Reinstatement Section

P.O. Box 6327

Tallahassee, FL 32314-6327

Reference: Network Managers, Inc. — Document # P01000047107
Dear Sirs:

Please reinstate the above corporation. It mail was misplace and I did not receive the
information in a timely manner. Enclose is my check number 1075 for $150.00.

Thank you for your time in this matter.

Sincerely,

L

StephertG. Johnston
President

e P _——— = - —_————— e —




