“_ 2005 FOR PROFIT CORPORATION

- REINSTATEMENT
DOCUMENT # P03000058616 F? ﬂ ﬁ [;3 0N
1. Entity Name iag Lo
S&R NETWORKS INC.
0SNOV 29 PH 3:57
Principal Place of Business Mailing Address Stere AT OF STATE
14964 LYMINGTON CIRCLE 14964 LYMINGTON CIRCLE TALLAHASSEE, FLORIDA
ORLANDO, FL 32826 ORLANDO, FL 32826
At > s AR
5825 5. Orowge Blsson 2857 Havel Greer a
Suite, Apt, #, etc. e Suile, Apt. #, etc. 11212005  REIN-P CR2EDSS (6/04)
City & State — City & State 4. FEl Number Applied For
Ot flow Lo e Otriedew, FL 20-0198230 Not Applicable
Zip Country Zip Country . i . $8.75 Additional
32 ?_3 c? @fdlfp e 3 2. 7 G G fﬂM//f o /e 8. Certilicate of Status Desired 0O Poo Flequirac;mna
6. Name and Addrdsa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HUTCHESON, JEROME /K«l %C /E)’O/? y \72/' Dore 2
14984 LYMINGTON CIRCLE Strest Address (P.0. Box Number [ Not Acceptable)
ORLANDO, FL 32826
2857 Shve [ Gropw e ca.
&
"Oure o FL | 37c¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regittered ageni and titke # applicabile. {NOTE: Reg Agunt wihan g DATE
FILE NOWT1 FEE IS $130.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Foo will ba $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete mE CJchange [ Addition
1= —
HAME HUTCHESON, JEROME F NAME SLUUNE ] Tognog
STREET ADDRESS | 14964 LYMINGTON CIRCLE STREET ADDRESS 117397 D5~ 053-—1) 19 awita
5. sl e )50, o
CITY-ST-2P ORLANDO, FL 32826 oiTY-ST-2P x
ME D O pelete TME [ change [ Addition
NAME GANZ, BETH A NAME
STREET ADORESS | 14964 LYMINGTON CIRCLE STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32826 CITY-ST-2IP
TRLE [ pelete TITLE [JChange 3 Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oY -ST-2P
TILE [ Delete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Crry-ST-2P
TTLE [ Delete TRLE O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- P CITY-ST-2IP
TME ] Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like smpow B

SIGNAT%%‘/ s zl/ 05 F0l-5F¢0-7C7 ¢4

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




