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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
- Jim Smith
g;ﬁ:l N Y Secretary of State F L ED

,_RE|N , b S DIVISION OF CORPORATIONS 02 ocT 28 PH 1, oL
DOCUMENT # P01000099594 SECRETARY 0F s
1. Corporation Name | TALLAHASSEE:FE&%{SA
CCE NETWORKS, INC. i

Principal Place of Business Mailing Address

o s o IR RO
TAMPA FL 33626 TAMPA FL 33626

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4. Date Incorporated or Qualified
To Do Business in Florida 10/07/2001
~Suite, Apt. 4,.atc. l_Suite, Apt. #, etc. . - -
A T T8 FEI'Niimber "Applied Far

City & State City & State - Not Applicable
Zip Country Zip Country . $8.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

’ Name of Officers . Street Address of Each ’
1Tn!e(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip

(/ gc.m.'r L. Bized Wb tapoed -Teersuie <1 dew poat Rcheq, L 346

\/ PAvi_ Lolkiees |[/2335 74 Frowel DR TAPH L. 3366

= LI LB LS e et o B
10A28/02~-01104--007  #£150. 00

' .\\\

City State | Zip Code

FL

1 10. 1. being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or B617.0505, F.5.

Signature of
Registered Agent S S

NATURE, RECIURED e __tolualen

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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.S. The information indicated
on this application is true angrasgurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SU

ARUARED wlaloz.  311-214-2553

CTOR Date Daytime Phone #

SIGNATURE-AAD/TY FYD

\ WV
8. Name and Address of Current Registered Agent 4 9. Name and Address of New Registered Agent
Name N
KMAN g .
& MAN:TE?E:SJS’E :V‘A‘EST Street Address (P.O. Box Number is Not Acceptable} g !
BRADENTON FL 34209 Suite, Apt. #, Ete. o




October 24, 2002

-~ == . -~ FlordaDepartmentof.State _ _ ___ ___ _ __ _

To Whom It May Concern:

CCE Networks didn'’t receive any notices for renewal. We have enclosed a check for $150.00 for renewal.

Paul Lankford

L4

CCE Services, Inc
.CEQ

— —— ———————— - . T e e T e e e e R — —

CCE SERVICES, INC.
12912 DUPONT CIRCLE TAMPA,FL 33626
PHONE: (813) 854-3033 « FAX: (727) 781-5917

E-MAIL CCESERINCEAQL.COM WEBSITE: CCESERVICESINGC.COM




