2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000079988

1. Entily Name

LIST KNOWLEDGE NETWORKS, INC.

FILED

06 DEC 26 Py jp: 39

Principai Place of Busingss Mailing Addrass .
24600 S TAMIAMI STE 212 24600 S TAMIAMI STE 212 SECRe 17y e STATE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 TALLAHASSEE i ORIDA
s T Va7 IO TN
b 8
Suite, Apt. #, etc. Suite, Apt. #, atc. ttELNSJTA I E MEM(}O
Cily & Slate City & State 4. FEI Number Applied For
d0- 8L Yoo G Not Applicable
ap Country “p Country 5. Certilicale of Status Desired O $8.75 additonat
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agant

Name

SARACCO, THOMAS

24600 S TAMIAMI STE 212 Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City F L Zip Code

B. The above named antily submits this statement for ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the obligations of registered EQEM
SIGNATUR m d

Signature, typed or panted nama ol ragistored agent and ttle ¥ appliceble. {NOTE: Registared Agent g whar &) DATE
FILE NOWII! FEE IS §150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
MAME SARACCO, THOMAS NAME
STREETADDRESS | 24600 S TAMIAMI STE 212 STREET ADDRESS = AT T IOE=
orv-st-27 | BONITA SPRINGS, FL 34134 ov-si-z¢ 12/26/06-~01046--012  #+{=0, 00
TITLE O Delete TLE O change [ Acdition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-7IP
TITLE I pelete L [l Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-ST1-2IP CITY-3T-ZP
TITLE 3 Detete e [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TIME [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K' Eckel DEC 2 7 ZUUE
Y -ST-2IP GITY-ST-#IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered Lo execule this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with ariladdress, with gl-osher like empowered.
SIGNATURE: 5 d%l&@a @m«) rL/La,/aé Sic-3¢4-2217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Gate Daytima Phone #




