PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TEIIRY[:OK- STATE
 FLORIDA DEPARTMENT OF STATE TgEEi;Eu ASSEE, FLORIDA

Secretary of State

DIVISION OF CORPORATIONS 09 JAN 13 PH I 51

DOCUMENT # P950000 28840
*. Corporation Name AMER!'F(EQT NETUJORK %c—'

e "-‘ﬂ.‘:%)\

CORPORATION
REINSTATEMENT

2. Principal Office Address - No PO, Box # 3. Mailing Office Address 0’7" 0 ? &S
A9 Peysacola Blyd Same REINSTATEMENT,
Suite, Apt. #, alc. Suite, Apt. #, etc. . N
l O 0 4. Date incorporated or Qualifiad
To Do Business in Florida L‘\ I A [ !q q §
City & State City & State I
5. FEI Number Applied For
NSA olA
,PE ¢ 59-370-99 U ( Not Applicable
Zip Country Zip Country -y .
32808 usA CERTIFICATE OF STATUS DESIRED hantional Fe ‘
T. Name and Address of Current Reglstered Agent
Nama kERR\[ AHHC—; -SCHULT?_ Mhe reinstatement fee is imposed, except in
Stront Address (P.0. Box Numbor s Not A ) circumstances which the entity did not receive
reet Address (P.O. Box Number is Not Accaptable T the prior notices. By checking this box, you
_ qu = FOLl N "‘"J PRDFES“D“R{" COL] are certifying the prior notices were not
Suite, Apt. #, Elo. A received and requesting the reinstatement
’ fee be waived,
City State Zip Code
NAVARRE FL| 32500
8. i, beng appointad the registered amed carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
RE;:tmd Agent _— Date /I / ?'/ﬂ/f'

—_——RESTSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direclors)

- Nama of Strest Addrass of Each y
Tles Officers and/or Directors Officer and/or Director City / State / ZIp

Prec | Jay Potel R Pentacola Blyd PenCocola, FL 325085
V[P | dagh Podel LAA Pengocsla Rlyd Pensacola, I 32505

4-—.—.............

e P S 75

T —L

10. | cortify that | am an officer or director or the recaiver or trustee empowared to execute this application as provided for i chapter BOT or 617, F.S. | further certify that when filing
this retnstatement application, the reason for dissolution 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 have been paid ang the names of individuats listed on this form do not qualify for an exemption contained in Chapler 118, F.S. The information indicated
on this application is true and accurate, and {oy signature shall have the same legal affect as if made under oath.

Pres dent Jon lzw 8944~ 49.00

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

SIGNATURE AND




