.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

F’UCATlON .
FOH . SGlenda E. fHSOOd - :}A,,,, N
ecretary of State ; a
REINSTATEMENT % DIVISION OF CORPORATIONS F \%-{;9
DOCUMENT #  P02000083278 -  gpie-t I
1. Corporation Name . - ‘:,U\*\[
. ' SCRETARL 2 el ORIDA

NETWORK ORLANDO INC . | i LLARASSEET
Principal Place of Business Mailing Address - s } ) .
424 EAST CENTRAL BLYD 424 EAST CENTRAL BLVD |

MPB 137 MPB 137

ORLANDO FL 32801 ORLANDO FL 32601 m&g‘ﬁ ﬁhﬁ EWEE Wil

If above addresses are incorrect in any way, line through incorrect information and enter correction beloﬁg

2. New Principal Office Address, I Applicable 3. New Maiting Office Address, H Applicable 4. Date Incorporated or Qualmed
To Do Business in Florida
. P
| Sdite, Apt7#, ete.— — T — j Suite, Apt. #, efc. - e 08/01’2%2 :

5. FEl Number Applied For
City & State City & State 23 56 S 9 q q 5 Not Applicable

$8.75 Additional Fee required

Zip Country Zp Country | GERTIFIGATE OF STATUS DESIRED [ ] |Rueiari - s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) =
T | e of Oftcrs . et Addos of Eah \ Gy St 1 2p
Ci0 MCCORKLE, RON M 1414 EAST WASHINGTON ST ORLANDO FL 32801
‘CEQ | MCCORKLE, MARK A ) ' 424 EAST CENTRAL BLVD MPB 137 ORLANDO FL 32801
o » TS
G T e s 1 s

20101 L%ud~~tli}"‘ 150, 00

S R
8. Name and Address of Current Registered Agent ) 9, Name and Address of New Registered Agant
- - - — - . — e = s Name.‘--_ug__ - O ———— T T S . i
. z ..
: fK ,CD fK ‘e N
MCCORKL_E' RON M Streetfdjorgss (P.O./Bli Numbey is Not Acceptable)
424 EAST CENTRAL BLVD WY E. Comteal Blud
MPB 137 P Suite, Apt. #, Etc. ‘ _
ORLANDO FL 32801 Suie 37 : RETIe"
" 0rlando FLI™ FL

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

Signature of

T ' \
Registered Agent == ! Ek@ Hﬁ lr I"')” Date / / ’,/ lf" 03

AN REGISTERED AGENT MUST SIGN _ ,,

it " maan

11. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
- this reinstatement appllcauon the reason for dissoiution has been eliminated, the com?rate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
“ “owed by the corporatron have been paid and the names of individudls listed on this fork do not qualify for an exemption under section 118.07(3){), £.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: ﬁ;ﬁ%g Nath L MEsrkle [-19-03  Y07-376-61l7

CR2EQ4G (7/03)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




g

ot *Iam writing on behalf of Network Orlando INCto request a waiver of the reinstatement fee. I
never received 2 UBR form prior to receiving this.notice of dissolution: I have enclosed $150.00 for the
UBR. Sorry for any inconvenience and thank you in advance. I-have since learned about filing online for
the UBR and will take those steps next time. Thank you. '

“Mark McCorkle / CEO

s e - C - . - e wrmn = - o C m——



