APPLICATION
_FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF COAPORATIONS

1. Corporation Name

DOCUMENT # P01000048112

ENET MARKETING SOLUTIONS, INC.

Principal Place of Business

4931 SW 94 WAY
COOPER CITY FL 33328

Maiting Address

4331 SW 84 WAY
COOPER CITY FL 33328
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If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, if Applicable

¥4, Date Incorporated or Qualified

To Do Business in Florida 05]14’2“)1
Suite, Apt. #, etc. Suite, Apt. #, etc,
- e - . - e . S 7 5. FEI Numbar Applied For
Tiiy & State City & State = = L -é =~ G- @ == L = Ror Applicadle_
Zip Country Zip Country " CERTIFICATE OF STATUS DESIRED L] RASAAMASMANBaai i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Name of Officers Street Address of Each . )
1T|t|e(s) ° andjor Directors 3 Officer and/or Director 4 City / State / Zip
D COLON, JENNIFER 4931 SW 94 WAY COOPER CITY FL 23328

SIS L N
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

--——COLON,: JENNIFER
'4931-SW 94 WAY
COOPER CITY FL 33328

——— =m
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Name

_ -

Street Address {P.O. Box Number is Mot Acceptabie)

Suite, Apt. #, Etc.

City

State | Zip Code

Signature of
Registerad Agent

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

0 /3] /oL

Date

/ / EGISTERED AGENT MUST SIGN

owed by the co

SIGNATURE: SHGNQ

ORI R

Vel . (ofon

receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

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.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same lagal effect as if made under cath.

10/3., /02 FSY-4I5S5S I

TURE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CHRZE040 {8/02)




E NET MARKETING SOLUTIONS INC. PO1000048112

Jennifer Colon Title D
4931 S.W. 94TH Way
Cooper City FL 33328
954-680-5582

October 30, 2002

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee FL 32314-6327

—_—— o e T e | e T e TR e = —

Dear Division of Corporations,

Thank you for taking time regarding my concerns. My incorporation date was 5/14/2001.
I have received notice of the dissolution/revocation of E net Marketing Solutions Inc.
This is the first time I have been incorporated and I’m learning the ropes on what to look
for regarding all papers to be filed.

My accountant had explained he would be handling all my corporate affairs and renewals.
He failed to tell me there was a renewal that would be due on Enet Marketing Solution
Inc. and to look out for this or to call him if it had not arrived.

I had not received notice previous to this cancellation otherwise I would have actively
pursued remaining active, rather than waiting for a dissolution notice to arrive and risk a
penalty of $750.00.

In taking responsibly for possibly overlooking the receipt of notification, if one was sent,
my only explanation is simply this. My father was diagnosed with terminal cancer. |
opted to take care of him the last six months or so of his life. Family members were
bringing me what they thought was my most 1mp0rtant mail to address. This may have

been overlooked. ™ —_—— — —e

I would like consideration to file without penalty. I have enclosed $150.00 to file and
eagerly await your response.

Sincerel®




