2011 FOR PROFIT CORPORATION

REINSTATEMENT

FILING CANCELLED
RETURNED CHECK

DOCUMENT # P09000070118

1. Entity Name

ECBIZNET, INC.

FILED

1§28 -6 W 11: O

Principal Place of Busingss

4000 NW 36 AVENUE
MIAMI, FL 33142

Mailing Address

MIAMI, FL 33142

4000 NW 36 AVENUE

L TARY OV SIATE
TALL ARASSEE, FLORIDA

IR

2. Principal Piace of Buginess - No P.O. Box # 3, Mailing Address
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Cily & State City & Stale 4. FEI Number Applied For

WET Pait RERCH FL- | wEST Palm REAcKH, L Not Applicable
Zip Country Zip Couniry - $8.75 Acditional

g?q o | ’ww pA ' 33 Lo { WIEST PAL"'\ 5. Cerlificale of Status Desired Od Fet Roguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstared Agent

CURRY, ERSKINE
4000 NW 36 AVENUE
MIAMI, FL 33142

BT BNQRINE . CUdRR A

Street Address {P.O. Box Number is Not Acceptable}

_5.?_-'4— South Losemntq  AvVE
e Palbm REACH

Zip Coda

FL | 3341

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

the obligations of regi

ted neme of regrstorsd agent ant £ophcabla.

(NOTE: Registerad Agent signaturs requirsd when reinstating)
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FILE NOW!!l FEE IS $900.00

REINSTATEMENT
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD 7 Dekete M CEF & EnSuinE L, cunn HCrange [ Asaition
NAME CURRY, ERSKINE NAME )

. V= o
STREET ADDAESS | 4000 NW 36 AVENUE srvomess | A S f@3 BT = T U
CITY - ST-Z1P MIAMI, FL 33142 CITY- T-2IP wesT PAlm React, AL SRGD
TIRE [ Delete TILE ?5 QQL p H owELLS thange [ Addtion
NAME NAME -15 2 ) 11_
STREET ADDRESS s aoveess | WA S AOSTMA L e
CITY-ST-710 CITY-5T-2P WEST Patn BEnalH ¢ A3 G40}
TITLE O oelete TITLE 'f DﬁﬁN = L. &u ﬂ—ﬂ—'j T Crange [ Adgition
NAME NAME AV En 29/1/_
STREET ADDAESS ctaicT aooaess | WP S, Se.mAan
CTY-5T- 2P avste | weaBST Pl BeACd, FLL 3349
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-21P
TITLE [ pelet TITLE gy — . [JChange  ([J Aodition
e doe | n S00z1 1 Tazast

* ——— o DR T FrTera] i b e d ol
STREET ADDRESS STREET ADDRESS 03406/11--01003--0621 #3903, 79
CITY-S1-21P CltY-81-2IP
TME 1 Detete TITLE [ Change [ Addttion
NAME NAME
STREET ADORESS SIRELT ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exempticns containec N Chapter 118, Flonda Statutes. | further certify that the mnformation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as 1f made undér oalh: thal | am an ctficer or direclar
of the corporation or the raceiver or lrustee empowered to execute this repon as required by Chapter 607. Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attacwddress, with all oiher like empowered
/
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0 b\\ﬁmh?,o 1)

Dayume Pnone w

//a(@wnﬁzyén OR PRINTED NAME OF smmnc‘@ﬁ % DIRECTOR




