A  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS’FORM

Sr_Enl “A

FLORIDA DEPARTMENT OF STATE QIVISION BF
Secretary of State -. 03 H(N :‘ ﬂ:'w’ PH 3 35 ‘

CORPORATION 4N

REINSTATEMENT Gin
=" G . DIVISION OF CORPORATIONS

Lo

DOCUMENT'# P02000003794. - - R

1 . Corporauon Name

Storm Network Internatlonal Inc

R

i e

q_cgug"‘] .,J-Zl-i-'--:l- ) n::'.":!r"_ "

2.'Pr'inc;pe;l Ofﬁb;;«:cidre‘sg. . | 3. I‘;llailing Qffice Address 7 D - .%-—% %] _)D .
13603 West Hlllsborough 13603 West Hillsborough %5% | EEEM E ?’ , M

7. Name and Address of Current Ragistered Agent

Name

. Richard Vanderwiede

Street Address_ {P.0. Box Number is Not Acceptable)

114 Rue Des Chateaux

Suite, Apt, #, Etc,

L0
Sulte, Apt. #, 8te. ! S Suite, Apt. #, etc.
P 4. Dals Incorporated or Qualified
- : To Do Business in Florida 1/11/02
City & State ’ : Cily & State
. . 5. FEI Number . Applied For
Tampa, Florida
Tampa, Florida pa, H3-03¢Y Nol Appiicable
Zip Country -Zip Country 6. $8.75
Additional Fee required
33635 o - USA 33635 USA CERTIFICATE OF STATUS DES%RED O for a Certificate of Status

y T State Zip Code
ampa FL | 34688
— - N———
8. |, being appointed registered agent of theaﬁ named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Signature of .
Registered Agent Date N ove mber (_1:‘,/200 3
, REGISTERED AGENT MUST SIGN :
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at jeast 3 directors)
a Name of Street Addrass of Each . :
Titlas Officars and/or Directors Officar and/or Director . City / State / Zip
P/SIT/D| Richard Vanderwiede 13603 W. Hilisborough Avenue Tampa, FL 33635

10. 1 certify that | am an officer or director or the receiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S, ) furthar certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies tha requirements of section 607.9401 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)(j), F.S. The information indicated

on this application is true a my signature ghall have the same lagal effect as if made under oath.
(14273 §3-528-3¢¢0

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # |

SIGNATURE:

SIGNATURE AND

" CR2E081 (10/02)

a7 -



13603 West Hillsborough Ave
**Tainipa, FL 33635 |
813-925-3880:
- Fax: 813-925-3890,

‘ ,Flonda Secretary of State _ ‘ o : . L
" Reinstatement Division S S
S Tallahassee Florida ' E '

Re: - Storm Network international, Inc.
, Dear Slr or Madam:

, We hereby request that the Florida Secretary of State file our corporatron S
. Remstatement and waive the late filing fee.

We have recently moved our offices from Palm Harhor, Florida to Tampa, .
Flonda and were checking the records for this entity to change the corporation’s
name and update the address with your records and realized that we never received
thrs entrty s Uniform Business Report while at the Palm Harbor address

Thank you for your consmleratlon in this matter

ichard Vandewnede
" President

s



