PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPUCATION candia B Morth
andra B. Mortham i
FOR Secretary of State

REINSTATEMENT ISION 01 CORPORIATIONS FILED

DOCUMENT# P29706 ’ -

1. Corparation Nams 98 Rg? 23 PH E. 38
CONTINENTAL FINANCIAL NETWORK, INC. SECRETARY OF STATE

' TALLABASSEE. FLORIDA

Principal Place of Business © Maziling Address

7700 WEST GAMIN REAL. #200 7700 WEST GAMING REAL. #200 Hm’ || HI " || ““H nlm | || |

BOCA RATON FL 33433 BOCA RATON FL 33433

If abave addresses are incomect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etg, - Oﬁﬂ 1’ 1990
5. FEI Number Applied For

City & State | Cty & State 592749309 Not Applicable

i ; 6. 875 e Fan e
Zip Country Zp : Country CERTIFIGATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors)

Nama of Officers “Street Address of Each

Tide(s) and/or Directors Officet and/or Director City / State / Zip

1 2 . |3 (Do NOT Use chsg Office Box Numbetrs) 4

CPD KIRK, ROBERT T 7807 GALLEON COURT PARKLAND FL 33067

vD MORRISETT, MICHAEL R 2884 E 51 STREET., #14 TULSA OK 74105

CRZEM-O (9/08)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o i - Narme

KlRK! ROBERT T Street Address (P.O. Box Number is Not Acceptable)

7807 GALLEON COURT _ s e J o r—— 1 2

PARKLAND FL 33067 Suiite, Apt. #. Etc. —12!04;’11'3——1]1 1 1!3 —D"J

City ) i
10. 1, being appointéd ih agent oftie above named corporation, arri familiar with and a¢ce tthe obligations of Section 607.0505, F.5 /
Signature of H w r Y q’%
Registerad Agant - Date
= REGISTERED AGENT MUST SIGN ~
11. This corporation owes or has paid the current year @/ {See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. [ cerlily that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ¢liminated, the corporate name satisfies the requirements of section 6QfA0401 or 617.0401, F.5,, that all fees
owed by the oorporation have been paid and the ‘names of individuals listed on this form do not qualify far an exernptlon usder section f19.097(3)(), F.S. The Information indicated

‘2 93 @) 347

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phune. #




