2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000035782
1. Entity Name — i
LAGUNA NTERKET TECHNOLOGIES, INC. FILED

‘ 08 HOY -6 PH 3: 20
Principal Place of Busiress Mailing Address , B .
228 BENICIA PLACE P.0. BOX 7456 b i STATE
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 i [ LHASSEE :, 3 LO.»EID'

[ A Illﬂl|\l|||l!||||||||Iﬂl\llll\\IIIIﬂIIIINIIIl

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 ozREN&MTEM E&TS& {1707
. ,.._..L-——

City & State City & State 4. FEI Number Appliad For
13-4323495 Not Applicable
Zi Counti Zi
P ountry P Gountry 5. Cerificate of Status Desired [ $8-73 Additiona)
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ANDERSON, JOHN
228 BENICIA PLACE Street Addrass (P.0O. Box Nurnber is Not Acceplable}

PANAMA CITY BEACH, FL 32413

City FL I Zip Code

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

the obligations of regipfered enl.h
/0731-08
DATE

d or printed name of regislersd agent and ttle if appiicable. MOTE: Agent L whan

FILE NOWII! FEE IS $150.00 In accordance with s. 607. 193(2)r5b). F.S. the
After January 1, 20089, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 3 Delete TMLE [ Change  [C] Addition
NAWE ANDERSON, JOHN NAME
STREET ADDRESS | P.O. BOX 7456 STREET ADDRESS
CiTY-ST-2P PANAMA CITY BEACH, FL 32413 CITY-§7-2P
TILE O pelete TIHE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
iy ] ]
TITLE O] Delete TimeE F 07 %edion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
TLE [J pelete TILE [T Ghange ] Addition
NAME NAME
STREET ADDRESS T / b STREET ADDRESS
CITY-5T-29 omY-sT-20
TME [T Delate Tme [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-ST-2P
TILE [J Delete TmE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Civ-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: ;z é Q g _‘” - 10431108 f{a—ni?-?ows?

[ =4l




