PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@RFWFDEM

FLORIDA DEPARTMENT OF STATE

| Princlpal Place of Business

2635 MALL DRIVE
SARASOTA FL 3420

Malling Address

2635 MALL CRIVE
SARASOTA FL 34231

APP;‘CATlg vi’ %4 Sandra B. Mortham " F ”—EU
S fS
REI ATEMENT mws?:r:?)‘: ;)C,)F?PORT:;NS (778 FEB -9 A 1) 52
DOGUMENT # SECRETARY OF STATE
o P96000023472 TALLARASSEE, FLORIDA
COM-NET U S A, INC.

000 0 A

If above eddresses aro incarrect in any way, hne through incorrect infermatlon and enler correction below.
2. New Principal Oflice Address, if Applicable 3. New Mailing Office Addrass, If Applicabla

4. Date Incorporated or Qualified
To Do Business in Florida

Sulte, Apt. ¥, slo, Suite, Apl. #, etc. 03/ 1 1l 1996
5. FElI Number Applied For
- | v Siate City & Steto (55 - Dl B3E5525 Not Applicable
_Tp Couniry Zip Country & $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED (7] [AMSmniaios o

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

Name of Officers Street Address of Each

3 Title(s) and/or Directors Officer and/or Director City / State / Zip
: 1 2 3 (Do NOT Use Post Office Box Numbers) 4

1o | ~P8D | SMAH BONNES— B35 MALLDRIVE— SARASOTA-FL-3423—

2635 Mall drwve, Savasota, FL. 3423

2635 Mail drive

e | Lowrence Movvis

+ |[Koandall T. Santova

Soawsotn | FL 3oz )

f
ERRRI0S, TS RRRIDE, 75
8. Name and Address of Current Registered Agent 9. Name end Address of New Reglstered Agent
N ; :

THEIS, JOHN R ™ larl E. Fahrek  Esquirve 3
; ! Strest Address (P Q. B mber {s Not bla} A
. | 2851 MAPLELOFT LANE 3 toca mi%"oao( é
| SARASOTAFL 34232 Sult. Apa 23
' City Stafe ]2Zip Cod
: J—— Suvasota. FL| 2423

10. 1, belng appointed lheWmﬁom am Jamiliar with and accepl the obligations of Section 607.0605, F.S.
Signature of . Ia !q%
i Al : Date a' 1

Ragistered Agent -
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for Information
on Intangible tax.)

Yes D No

12. { cerlity that | am an officer or director or the racelver or tfrustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lor dissoliion has besn sliminated, the corporate name eatisfies the requirements of section 607.0401 or 617.0401, F.S., that sl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3}i}, F.S. The information Indicated
on this application is frue and accurate, and my signature shall have the same lagal effect as if mada under oath.

-

- | SIGNATURE:

Z2-2:1%  M-9z1-7300

SIGNATURE AND TYP;D OR PRINI’ED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylime Phona



