CORPORATION SH9RD FLORIDA DEPARTMENT OF STATE
REINSTATEMENT p 3 Secretary of State .
DIVISION OF CORPORATIONS vy -
TR
% o
he e g d
DOCUMENT # P07000019895 Bl ‘:, =
1. Corporation Name ‘-Jf,\:‘: o) m
OPEN HOME NETWORK, INC.  We 3o
A R 7]
Snon
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Addrass o
2901 S. Bayshore Drive
Suite, Apt. #, 2tc. Suite, Apt. #, etc. CR2ED81 (11/10)
#1 SG 4, Date Incorporated or Qualified
To Do Busi in Florid

i s viom ©Da Business in Florida (1974 3/2007_

Miami, Florida 5. FEI Number Applied For

1 Net Applicable

Zip Country Zip Country & ]

33133 USA " CERTIFICATE OF STATUS DESIREC]] Iubiwastih i

7. Name and Address of Current Registered Agent
Name S
. Joseph Santilli

Streat Address {P.0. Box Number is Not Acceptable) HOO215592,1 779

2801 S. Bayshore Drive 12728/ 11--01033--007  ##1200. 00
Suite, Apt. # Eic. '

#15G

City State Zp Code

Miami FL (33133

8. I, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

giggiz::::;;gem Date 12/27!201 1

REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Titles Officers I:gg}:rd Directors SOtf?grA:r?J.’ezf Igifrsgtgr: City ! State / 2p

Dir |Joseph Santilli 2901 . Bayshore Drive, #15G |Miami, FL 33133
Pres|Joseph Santilli 2901 S. Bayshore Drive, #15G |Miami, FL 33133

REINSTATEMENT

/-,’\An.— o

CAOVE S0

0. E-mail Address; Joe@santilli.net

(To be used for future annual report notification)

17. | certify that{ am an officer or director or the receiver or trustes empowerad to execute this application a8 provided for in chapter 607 or §17, F.5. [ further certify that when filing this
reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.640%, F.S., and that ail fees
owed by the corparation have been paid. | further cerlify, the informatien indicated on this application is trus and accurats, and my signature shall have the same legal effect as

if made under aath. | am aw. hat {al &llon submitted in & document to the Departmant of State constitutes a third dglgraa felo? as provided for in 8.817,155, F.S.
SIGNATURE: 2/27/2011 (305)444-5178
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




