PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

3 . FLORIDA DEPARTMENT OF STATE W
Sacretary of State 09 fFEB -9 PH

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P06000006070 TALLARAS

1. Comoration Name

FOUYE NETWORKS INC o

0200310 500, (0
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RElNSTA T D 7-0 -
153 NE 97 STREET 153 NE 97 STREET roEomT (12,08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. i

cem e oo | R e 01/12/2006 |
City & State City & State . o —
MIAMI SHORES, FL MIAMI SHORES, FL QLTS :‘;’:‘f::pf:wa'l

Zip Country Zip : - Country - . 5875 '
A Additional F !
33138 USA 33138 - - USA L CERTIFICATE OF STATUS DESIRED [] Aot b
I

7. Name and Address of Current Registerad Agent

W’rgODRING SAINT PREUX _‘ T T The reinstatement fee is imposed, except in

circumstances which the entity did not receive
eSS {1 2, Boxchumbar is Not Acceptable) the prior notices. By checking this box, you |

7969 PANAMA STREET | o s . "
— are certifying the prior notices were not
Sute, Aot #, Ete. ©or I received and requesting the reinstatement
fee be waived.

Ciy State Zip Code
MIRAMAR — _|FL 33023 o

B. |, being appointed the registered agent of the above-némed comora,iibn. am fa:m;liar with and accept the obligations of sacton 607.0505 or 817.0503, F.S.

S

tanllpodtisp et '  oun G2052009

+REGISTERED AGENT MUST SIGN

8. Names and Street Addressgs of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

S R
Tites oficrs Mooy [T et Eacn iy / Sita 12 |
P | WOODRING SAINTPREUX ~ | 7969 PANAMAST MIRAMAR, FL 33023
. . R

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing -
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name salisfies the requiraments of section 607.0401 or §17.0401, F.S,, that all fees
owed by the carporation have baen paid and the names of individuals listed on this form do not qualdy for an exemptlon oontalned in Chapter 119, F.S. The information |nd|cated '
on this application is true and accurate, and my signature shail haveme same |ega| eﬂeﬁ as i ﬂ\ad&under oath. .

snsnmune%;{r/ o 02/05/2009  325. 757 /%0

SIGNATURE AND TYPED OR’ngNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # i

9l AN



