PLEASE READ ALL INSITHUCITIUNS BEFUHE COMPLETING RIS FUHIVIL

o

A

/A\-PPLICAT[ON dg“fga FLORIDA DEPAF.%TM ENT' OF STATE
: gy Katherine Harris

FOR 2
éﬁf Secretary of State riel)
REINSTATEMENT  axse DIVISION OF CORPORATIONS ek BARY OF o 1Al

JOF CORPORATION:
DOGUMENT #
94 4
. Compon Name P94000028046 OOMAR -6 AM 8:10

F'SS INTERNET SERVICES, INC.

Principal Place of Business Mailing Address

105 Lake Emerald Dr. same

gag?gnd Park, FL 33309 | REBNST&TEMENT ﬁx-o()' .,

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 4 / 13 /9 4

Suite, Apt. #. etc. Suite, Apt. #, efc.
5. FEI Number Applied For

City & State = City & State i TTTTT'R0-3292321 ) Not Appiicable

& Add ere ed

Zi i ' :
» Couritry Zip Country CERTIFICATE OF STATUS DESIRED [x] NP

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

Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

# | George Kuhn - {105 Laké Emerald Dr. #804 0akland Park, FL 33309

¥ D |Harry Millan 100 Kings Point Dr. #1805 Sunny Isles Beach, FL 33160

# p | Charles Henderson 6254 Hwy. 150 East Denver, NC 28037

03/ 1070001007 —008
1055, 75 k1058, 75

¥ a WY —

g

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B Name

©Harry MilTan Dav id-Matheny—— -~ - —

100 Ki ngs Point Dr. #1805 Slreet Address (P.O. Box Number is Not Acceptable)
105 Lake Emerald Dr., #804

FL 160 Suite, Apl. #, Elc.
Sunny Isles Beach, 33 4804
City State | Zip Code
Dakland Park FL {33309

10. 1, being appointed tiy repistered agegt of e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. /
Signature of f j g ﬂ ] M. ) £
Registered Agent : ! Date Q c-? 7 ¢ O

! MQEGISTERED AGENT MUST SIGN

CR2E0B1 (1::/98)

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes D No [J on intangibie (2x)

12, t centify 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 reinstatement application, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hayé Deen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true ay gcurate, and my signature shall have the same legal effect as if made under oath.

Lonsl ? M GLORSE T. IKUAM DIRECTOR 2-25°00  G54-5/6-4595

SIGNATURE cpb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: .




