FLORIDA DEPARTMENT OF STATE AnD

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORMEL

FOR Sandra B. Mortham k.
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 9B HOV 19 PHIZ: 05
DOCUMENT # P95000095085 LECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Corporation Name

SOUTHERN INTERNET SERVICES OF BROWARD COUNTY, |
NC.

Principal Place of Business - Mailing Address

iRt AL IR RN ERAD AL
EINSTATEMENT G

If above addressaes are Incarrect in any way, line through incorract information and enter correction below.

2. New Priricipa! Office Address, Iif Applicable 3. New Mailing Offlce Adcress, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ADL. #, etc. Suita, Apt. %, elc. 12/15/1995
B 5. FEI Number Appliad For
City & State City & State 650641776 Not Applicable
. ——= T = 6 & A el
Zip Counzry Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Ofﬂcer and/or Director (Flé;da nonprofit c}:rporatlons must list at least 3 directors) - i
Name of Officers Street Address of Each
Tiﬂe(s) and/or Directors Officer and/or Director City / State / Zip
107 2 i 3 (Do NOT Use Post Office Box Numbers) 4
D. PRITULA. JAMES 3531 RCA BLVD, SUITE 3122 PALM BEACH GARDENS FL 33410
DO TOsaET—— 7
e zggl_fcg:f_:}‘ e AN -0
s TS0, 00 kTR0, 00
_ W’ w3
Yoo
8. Name and Addre-ss on Current ﬂegiﬁterqd Agiﬁnt ~ 9. Name and Address of New Registered Agent
N
""JOHN W. CARROLL, ESQ.
KRAMER, SCOTT ESQ. Street Address (P.O. Box Mumber is Not Acceptable)
14155 U.S. HIGHWAY ONE 11380 PROSPERITY FARMS ROAD
SUITE 205 Suite, Apt, #, Etc.
SUITE 216A
JUNO BEACH FL 33408 iy Btate 1Zp Code
ALM BEACH GARDENS FL| 33410

P
artiiliar with and accept the cbligations of Section 607.0505, F.8.

“EOUHRED Daw%‘ iz /558,

EGISTERED'?GENT MUST SIGN

10. |, being appointed the regigtared-ag

Signature of
Registered Ageft .~ \

11. Is poration owes of has pai ‘the current year (See other side for information
Intangible Personal Pfoperty tax que June 30. ves [ ] No on Intangible tax.)

12. 1 certify that | am an officer or director or the recelver or trustLe empowered 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that alt fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The Information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under cath.

/Z/IEJ?AV(SG'I ) 627-7227

Date Daytime Phone #

SIGNATURE:

R DIRECTOR

SIGNING OFFICER O

ALGRE AND TYPED OR PRJNTED NAME OF

GR2E040 (9/38)



