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GENERAL ASSIGNMENT

BE IT KNOWN, for value received, the undersigned Elizabeth Evangeline Bartosz of
8885 North Atlantic Avenue, Cape Canaveral, FL 32920 hereby unconditionally and
irrevocably assigns and transfers unto_Barbara Jane Jarrett of 560 East 6" Way,
Greenville, FL 3233, all rights, title and interest in the following:

All shares and interest in Macro—Hard, Inc_, a corporation registered in the State of
Florida, including but not limited to the ownership of the assigsnment/allocation of

Internet Protocol Numbers Class C Blocks, which include the numbers 199.201.251.0—
255, 199.201.252.0-255 and 199.190.218.0-255.

The undersigned fully warrants that it has full rights and authority to enter into this
agreement and that the rights and benefits assigned hereunder are free and clear of any
lien, encumbrance, adverse claim or interest by any third party.

The assignment shall be binding upon and inure to the benefit of the parties, and their
successors and assigns.

Signed this 12* day of November 2005.
el Atz ZW
ftness Assignof Elizabeth Ev@linc Bartosz

Witness Assignee Barbara Jane Jarrétt
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WIEREAS, ELIZABETH BARTOSZ. has béen appointed personal representative of the
estate of the décedent and-has perfofimed all acté prerequisite Lo issuance of [ cttersof Admmmlrailon
in.the estate,

NOW, THERI:.I 'ORE, I, the. undersigned mrcouudgc décliare BLIZABETH. BARTOS?
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distribution.of the estate acwrdmg 1o-1aw.

‘ORDERED on %QJ’\ 12,0899

JOHN:E.-CRUSOE
Circuit Judge
Cbpics to::
Belinda: I‘akach France, Esq.
ELIZABFTH BARTOSZ
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AFFIDAVIT OF OWNERSHIP

BE IT KNOWN, the undersigned Elizabeth Evangeline Bartosz of 8885 North Atlantic
Avenue, Cape Canaveral, FL 32920 as officer and Representative of Macro—Hard, Inc.,
hereby certifies that all rights, title and interest in Macro—Hard, Inc, are owned by
Barbara Jane Jarrett of 560 East 6® Way, Greenville, FL. 3233, including but not limited
to the ownership of the assignment/allocation of Internet Protocol Numbers Class C
Blocks, which include the numbcrs 199.201,251.0-255, 199.201,252.0-255 and
199.190.218.0-255.

The undersigned fully warrants that it has full rights and authority to certify this
ownership.

Signed this 12™ day of November 2003,

- Sewselic oL PR 955 - 70~ SES-O
Eli vangelig€ Bartosz, Reffesentative of Macro~Hard, Inc.
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