¢
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- AL
CORPORATION jiae\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT pitS Secretary of Stats
DIVISICN OF CORPORATIONS

DOCUMENT # PO 3000058 530

1. Corporation Name

ﬂ-m%@ wesST Netwoel ,:DK’-.

2. Pnnclpal

Address
2 R lesy Road

3. Mailing Oﬁ'ce Addrass

S l‘va ROA—cQ

Su:ta Apt #, aotc.

Stite

807

FILED
06 FEB -9 P 23
SEGRE
TALLA SRR

S@fﬁ?}, 367

City & State

& State

4. Date Incorporated or Qualified
To Do Business in Florida A/L‘ﬂ 2-7 / 2003

Cofebration, FL

ebRAtion, FL

Zip

34747

Country

Osceo| 4 3‘1‘7‘/7

e
8. FEI Number

3-20i270

Applied For
Not Applicable

Country

Dsceol 4

ed

6. :
cermFicaTe oF sTaTus DesiRen[ T] Rasth

7. Name and Address of Current Registered Agent

L heile #igkland

Streat Address (P.Q. Box Number is Not Accaptable)

W,

Lrlo DRonSon Mem.

Suite, Apt. #, Elc.

Nwe,
0

City
Kissimmee

State

FL

34746

8. |, baing appointed the registered agent of the abave named corparation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature of ' *

Registerad Agant

EGISTERED AGENAMUST SIGN

L 50 ',2006_3

8. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers and/or Direclors

Street Address of Each
Officer and/or Diractor

City / State / Zip

R W KieKland

&J'—bxxﬂ"fm, FL34T¥7

e

52 HileyRotd Gte.36T

D3f" e,

10. | certify that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., thet all feas
owed by the corperation have been paid and the names of individuals listed on this form do net gualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application isy\/mte. aw the same legal effect as if made under oath.
SIGNATURE: : Z/ 1/30/ 06 %13-549L-63YY

SIGNATURE AND TYPED'OR PRINT;VNAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




AMERIQUEST NETWORK, INC.

52 Riley Road Suite 367
Celebration, FL 34747

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, f1 32314

January 30, 2006
Re: Reinstatement of AmeriQuest Network, Inc.

TO WHOM IT MAY CONCERN,

AmeriQuest Network, Inc. Document # P03000058580 did not receive any annual report
notices in the year of 2004. We have enclosed a check in the amount of $458.75
(Includes 1 copy of Certificate of Status) for Reinstatement of AmeriQuest Network, Inc.

Sincerely,

R W Kirkland
P/CEO
AmeriQuest Network, Inc.



