PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000054494

1. Corporation Name

Knitting Network Inc.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1270 N. WickhamRd.

Suite, Apt. #, ete. Suite, Apt. #, stc.

CRZED81 (11/08)

i 4. Date Incorporated or Qualified
SUlte #22 To Do Busineas in Florida May/9/2003
Cily & State City & State
. 5. FEINumber Applied For
Melbourne Florida 16-1667034 Not Applcable
Zin - -Country - - Zip Country 5 ]
32935 ' S ’ CERTIFICATE OF STATUS DESIRED [£] sty
7. Name and Address of Current Reglstered Agant
Name

Steve Caruso- «- - cmemmmms ame b ey

[ The reinstatement fea is imposed, except in .
circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Accaptable)
486 North-Harbor-City Boulevard-—---- -

the prior notices. By ¢hecking this box, you

are certufymg the prior notices were not

received and requesting the reinstatement
fee be waived. o

City
Melbourne

Suite, Apt. #, Etc.
7

Zip Code

32935

m State
8. |, being appointed the rggi g \ i

Signature of
Registered Agent
REGISTERED AGENT MUST SIGN

January 12, 2010

Date

I
9. Names and Street .d(ddrassas of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 diractors)
. Nama of Strest Addrass of Each : :
Titles Officers and/or Directars Officar and/or Diractor City / Stata / 2ip
President 595 Oxford Ave, Melbourne, FL 32935

Miguel Gomez

weeman| Andrey Stoeckel

595 Oxford Ave

Meibourne, FL 32935

R ',_n..-hL_.a'-Am:--‘-':-Db_-f_‘Q_‘]ﬂ .

10. E-mail Address: mgs1959@gmail.com

[To be used for future annual rogon notlﬂcgﬂonl

11, beerlify thal i am an ufficer or Uireslor or the recaiver or trusiee empowered 1o execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement apph

tion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees

owed by the corporalion hiwe been paid. | further certify, the information indicated on this application is true and accurats, and my signature shall have the same legal affect as if

made under oath.

SIGNATURE:

P

Miguel Gomez

Jan/12/2010 3217527949

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlme Phons #

7




