.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

FLORIDA DEPARTMENT OF STATE -0 [ % 09
CORPORATION Jim Smith 03 JAN -2 Bt 5
REINSTATEMENT Secretary of State RETARY OF TATE
DIVISION OF CORPORATIONS ‘?\%[K.‘ﬁ’;q} £ FLORIDA

DOCUMENT # Poi 0000 74|67
1. Corporation Nama

LanProviders.Com, Inc.

SDODDO9S 794852
[y
31/03/03--01003--D15  #%758. 75
2. Principat Office Addrass 3. Mailing Office Address ) e ) ST P I T
3876 Southwest 112th Avenue 1598 Cass Avenue Northwest ! j'“«*:r‘{nlq\_g";: ,hf ;ug r“f LELTE ﬂ gt
Suite, Apt. #, etc. Suite, Apt. #, etc. S tessdeeteiiiia
#1100 - e - B By ol e T L e b 4.7 Date'| ; Qualifi - P

Suité _ | clo” T.J. Iglesias To Do Busness n Forida 27 July 2001
City & State City & State =

. . . . « FEI Number Applied For
Miami, Florida Palm Bay, Florida 65-1132679 Not Anpionbie
Zip Country Zip Country 6. 5875 N ]
33165 4434 United States 32907 8672 United States CERTIFICATE OF STATUS DESIRED (7] RASAOSNBOR i

7. Name and Address of Current Registered Agen

Name .
Dennis Gonzalez, Jr.

Street Address (P.Q, Box Number is Not Acceptable)
3876 Southwest 112th Avenue

Suite, Apt. #, Etc. Suite # 110

Mi}m\ -

8. |, being dppointed the registe"red agent of the abovefa corporation, am familiar witfrand accegt the obllgations of section 607.0505 or 617.0503, F.5.

State Zip Code

City
FL 33165 4434

sreot ) / o @,@Zﬂ«! | A, 06 December, 2002
{ / = L-/F@'GlS*EREﬁAéENTMﬁﬂSIGN [ ‘7 7

L7
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporationssﬂ(ust list at least 3 directors)

CR2EDB1 {9761}

__Iiﬂei B _Ofﬂcers‘zgm'gl?fbirectors B ?}ﬁt‘-?ceeirA::J?::SifrE:tg? ) I City { State f Zip
C.E.O. | Dennis Gonzalez, Jr. 3876 Southwest 112th Avenue Suite #| Miami, Florida 33165 4434
C.F.O. | Tomi Jo Hunt Iglesias 1598 Cass Avenue Northwest Palm Bay, Florida 32907 8672

10. ! 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 that 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 do nat qualify for an exemption under section 119.07(3Ki}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: \DOTnE) o Qalontan Tomi Jo Hunt Iglesias 06 Dec. 02 {321) 432 6518

SIGNATURE ANDUYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

’71 4




