PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS; EORM

K
. CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # _P01000087660

1. Corporation Name
Qutsource Network Services, Inc,

/38'9“

06 MAY 21, &K 8: 3¢
SECRETARY UF 7 e

TALLA*MQL._ FL OO

2. Principat Office Address 3. Mailing Office Address 'MT&
636 US HWY 1 636 US HWY 1 i 0204
Suite, Apt. #, etc. Suite, Apt. #, stc. X
Suite 118 Suite 118 4. Date Incorporated or Qualifind
To Do Business in Florida 09/04/2001
City & State City & State
North Palm Beach, FL North Palm Beach, FL 5. FEI Number Applied For |
65-1140559 Not Applicable
Zip Country Zip Country
33408 USA 33408 USA CERTIFICATE OF STATUS DESIRED (/] et
7. Name and Address of Current Registered Agent
Nama — — i
Corporate Creations Network Inc. SO0 PSS Ss54 o
0 s 31 ERiN 5‘11 N NN E ] F3 7001
Street Address (P.O. Box Number is Not Acceptable) ..._,,__ ——— Ca.
| z:rTLﬂj r=s R B N
11380 Prosperity Farms Road O A LR (32 a7
Suita, Apt. #, Etc. - il
#221E
City State Zip Code
Palm Beach Gardens FL 33410
8. I, beiﬁg appoint registered agent of the above named corggration, am fgmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
. Normian X' f"asquxer S
Signature of . Assistant VP
Registered Age ~ . Date D/22/2006
4 REGISTEREDW
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)
; Name of Street Address of Each . ,
Tities Officars and/or Directors Officar and/or Dirsctor City / State / Zip
D Stephen A. Murphy 636 US HWY 1, Suite 118 North Palm Beach, FL. 33408
D Fiona Grace 636 US HWY 1, Suite 118 North Palm Beach, FL 33408

SIGNATURE: V-Pasfuier as

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 centify 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

mes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Informatlon indicated

Stephen a.

owed by the corporation have been paid and thg
on this application is t urate, Wature shall have misame legal eftect as it made under oath.

Tney in fact for:

May 22, 2006

Murphy, Director
305-672-0686

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

MRACRas fra iRy



in

Q\%}

Florida Department of State
Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: Outsource Network Services, Inc.

Enclosed are the following;:

1. Uniform Business Report for the company referenced above.
2. $750.00 check payable to Florida Department of State

We never received the Uniform Business Report for the following year(s) that should have
been mailed to us:

2002, 2003, 2004, 2005, 2006

Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you.

By)—-% /
by N. Pasquier as a v-in-fact for:

Name: Stephen A. Murphv
Title: Director

Date: 5-23%- 2006




