PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham YE
Sacretary of State ETA F STAIE
REINSTATEMENT DIVISION OF CORPORATIONS m\!lsfﬂﬂ }) RC ganATmNS

DOCUMENT # P 4000068 95 PN 2:39 }
9 6 970CT 30 i

t. Cormporation Name

‘ . Not Applicabla
Zip Country Zip Country 6 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIREC DX [T e A e

NET CONNECT, INC. )
26

Principal Place of Business Malling Address ]

STE. 208 STE. 208

ORANGE PARK FL 32073 ORANCE PARK FL 32073

us us e 1| o ““g !"—.‘.‘-' i fi:' P‘E @ »}

If above addresses are Incorrect In any way, line through incorrect information and enter correction%&{dw L N \!A L A R t.\ v
2. New Princlpal Ollice Address, T Applicable 3. New Malling Office Address, T Applicable 4. ﬁale Incorporated or Qualified

To Do Business in Florida 09!16’1994
Sulte, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number Applied For

Tlty & State ity & Staia 53-3267774

7. Names and Stras! Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at keast 3 directors)

e, g o 3y

Name of Officers Sireet Address of Each ) )
1TIIIa(&i) 2 and/or Directors s (Do NOT hce arldécn" D"BS?Fqumbers) 4 City / State / Zip
0P| FREVE, ROBERT 6341-GOLNGRD 9\& 3 (lentoe JACKSONVILLE FL 32244
Drantt Puck, 1 32813
ZEMBER, FRANK 2054k I Pronwoood 4. jacksONVILE FL 32218
Orensp Pk, =1 32003
D . ‘ l B84 Perriwinkiec O
prdib.C/hf- S 'S'&u(sonu'-\le,i FiL 39244
b | LD T e ] L B ::.
-11 ’ﬂ%/’:l?w—[l 15,:"-
BERETEE, TE R H‘S.’:: L Ta
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of Now Reglstered Agent
Name

J. HOWARD SHEFFIELD, P.A.

4209 BAYMEADOWS RD Sirest Address (P.O. Box Number is Nol Acceptable)

SUITE 4 Sulte, Apl. #, ET.

JAOKSONVILLE FL 32217 : _ _

City State | Zip Code
)0 FL
10. |, belng appoin!ekth edistered egl thelabove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
a@&:}:gdo:\gent . il e . Date 10- _?E 97 e
D SHEFFIEEDGSTERED AGENT MUST SIGN
11. This corpddalaon 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. | certify that | am an officer or director or the receiver or trustes empowered lo exacute this appkcation as provided for in chapler 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for digsolulion has been eliminated, the corporate namae salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all tees
owsd by the corporation have been paid and the names of individuals lisled on this form do not quakify for an exemption under section 119.07{3)(i), F.S. The Information indicated
on this application Is true and accurate, and my signaiure shall have the same legal effect as If made under oath,

SIGNATURE:

CR2EDAD {8/97)

- W o 1ol2ekn (goR275-psas
URE 4 YPED I , NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phoie



