"'{’_'z'oos FOR PROFIT CORPORATION

REINSTATEMENT S {E'n:fe'fiﬁgr 3 1AL
sl -

DOCUMENT # P04000145616 1iVISION OF CORPORATIOR
1. Entity Name N .
ONE NET SOLUTION, INC. 06 SEP 1 AM: SR
Principal Place of Business Mailing Address
2406 STATE ROAD BOE 2406 STATE ROAD 60E
SUITE 767 SUITE 767
VALRICD, FL 33595 US VALRICO, FL 33595 US
T S A WO R AR

Suite, Apt. #, e1c. Suite, Apt, #, elc. 06142006 REIN-P CR2ED98 (11/05)

City & State City & State 4. FE| Number Appliad For

Not Applicable
Zip Country ap Country 8. Certificate of Status Desired a Eigsqmm"a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registsred Agent
Name
ZUNIGA, MARIO Kenneth 13vrown
£02 GRAND CANYON DR. Strest Address {P.O. Box Number jg Not Acceptable)
VALRICO, FL 33554 Ay  Civow Lalce Y.
City Zip Code
" Bepndon FL [ *$%%0

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

Y 75
SIGNATURE Ladma, Keaneth r\?)fom‘uf\ A7/2006
Sinmm,zypedorormnmndmu‘uza‘dmmdmifw‘ (NOTE: Registersd Ageni signaiure required when reinstating} DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWIII FEE 18 $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ peiete TOLE VP . B4 Change [ Addition
NAME ZUNIGA, MARIO NN Zuniga, Mavio
STREET ADDRESS | 802 GRAND CANYON DR. STREETADBRESS | (p0d, Gromd Comyon .
CITY-ST-ZIP VALRICO, FL 33594 CIFY-57-Z2iP Velrio . FL 33594
THLE vP 3 Delete TME P ’ ® Changs  [J Adsition
NAME BROWN, KENNETH L NAME Brown, Kenneth L.
STREET ADDRESS | B14 STRAW LAKE DR. sTeeTADDRESS | BEH Strww Laolee D
orv-sT-zP | BRANDON, FL. 33510 orv-st-2p | Beondon, FL 33510
TITLE VP O Dakete FITLE e {J Change [ AdeStion
HAME BARBET, CARLOS A NANE R LI Lo O ) o e gy o)
STREET ADDRESS | 12617 LONGCREST DR. STREET ADDRESS N9/20ME-~01041 =013 *&200, 0
CRY-ST-2P RIVERVIEW, FL 33569 CITY-ST-7iP
TLE O Detete TME {ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMe [ elete TILE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-2IP
mE [ oelets TMeE oo o [cnange [ Addition
STREET ADDRESS STREET ADDRESS
CITY -§1-21P CITY-ST-2IP

42. | hereby certify that the information supphied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 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 addrasgs, with all other like empowarad.

SIGNATURE: ,g:m-gﬁ/ ///.)7/»\~_ Kenntth Brown Y r006 Bl 196- 2149

AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




