PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F ! L. %- D
. Secretary of State .
REINSTATEMENT DIVISION OF GORPORATIONS 08 JuL 21 PH 1: 13 g
Ny SEURE 1KY oF STAT%A O
DOCUMENT # P03000152204 TALLARASSEE. FLORI

1. Corporation Name

American Small Business Network, Inc REIN STATEME

_ SOGiRIRog o
a7/21/08 "—DID 3017 ##45‘3.08

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2160 Nw 73rd Terrace 2160 NW 73rd Terrace CR2E081 (12/07)
Suite, Apt. #, eic. T Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Businass in Florida 12/16/2003
City & State City & State
R . 5. FEI Number Appliad For
Pembroke Pines, FL Pembroke Pines, FL 201049812 Not Applicable
Zip Country Zip Country S. ] .
33024 USA 33024 USA CERTIFICATE OF STATUS DESIREDD or & Ca ate o

7. Name and Address of Current Registered Agent

Name

Freddie Brown. Jr The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Addrass (P.C. Box Number is Not Acceptable) the prior notices. By checking this box, you

2130 NW 73rd Terrace are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
Pembroke Pines FL | 33024

B. |, being appointed tr;e,re'éistere agent of the abovae ngnfed Jorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

s

Signatu.e of
Registered Agent / ] Date
r / REGiST?hED AGENT MUST SIGN
9. Names and Street Address{es of Each Officer and/or/Oirector (Florida nonprofit corporations must list at teast 3 directors)
; Name of Straet Address of Each ’ "
Tittes Officers and/or Directors Officer and/or Director City / State / Zip
P Freddie Brown, Jr 2160 NW 73rd Terrace Pembroke Pines, FL 33024
———

10. ! conify that , am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatament application, tha for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes

owed by the corporation have baén paigfand the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate /and my signature shall have the same legal effect as if made under oath.

SIGNATURE: // é{ﬁ{/ Jb-g-, /‘/ Z:?d O 784,238, 5092

SIGNATURE 76 TYPED OR PRINFED NAME okslghfﬁs OFFICER OR DIRECTOR Daytime Phone #

4 f



