2004 FOR PROFIT CORPORATION

- REINSTATEMENT
DOCUMENT # P03000074931
1. Entity Name

INTERNATIONAL SHOPPING NETWORK CORP.

FILED

Principal Place of Business

12099 ROCKWELL WAY
BOCA RATON, FL 33428

Mailing Address

12099 ROCKWELL WAY
BOCA RATON, FL 33428

:Dz,ﬁl:h‘

2. Principal Place of Business 3. Mailing Address

i

Eq s a

Suite, Apt. #, etc. Suite, Apt. #, etc.

\ TALLAHASS

b

PR ﬂWfF %ﬁﬁﬁgﬂg(gwm |

City & State City & State 4. FE| Numbar iy
5 lf - ali I 7 LI ? ;L ]Not Applicable
Zi Count i
P ny Zip Country 5. Certificats of Status Desired __ [ $8.75 Agitionat .
Fee Required
6. Name and Address of Current Regjistered Agent - - 7. Name and Address of New Registered Agent
’ ’ Name

ROTTMAN, MARTIN
12099 ROCKWELL WAY
BOCA RATON, FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Agent sign Q when CATE
FILE NOWII! FEE I8 $750.00
After January 1, 2005, Fee will ba $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o] O pelote TIMLE {OJChange [T Addition
NAME ROTTMAN, MARTIN NAME
STREET ADDRESS | 12099 ROCKWELL WAY STREFT ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-57-ZIP
TIRE D O Delete TINLE [T Change [ Aodition
NAME ROTTMAN, CATHERINE NAME
STREET ADDAESS | 12099 ROCKWELL WAY STREET ADORESS
Ciry-S7-2IP BOCA RATON, FL 33428 CITY-ST-2%P
TLE O pelete TITLE ] Change __ ] Aaition
NAME e L o T — L R o T
STREET ADORESS |. —— - STREET ADORESS
Cv-ST-2p CITV-5T-71P
Tne [ eete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T7-2P
TmE O Delete TME o [ change [ Addition
NAVE NAME 3»“«1’,—'~ L iffl_fi:—.“-':_-_'j
STREET ADDRESS STREET ADDFESS D401 058008 #7750, 00
GITY-5T-2P CITY-ST-2IP
TME [ Delete me [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

that the information supplied with this ﬂ!ln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oatfy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repurt as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add

SIGNATURE: Z

Gt D Ml |, 700% 5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

4




