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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE AF’*} A
Sandra B. Mortham !3;"”‘; If
Secretary of State L

DIVISION OF CORPORATIONS 98 JAH 9?
7 A1)
DOCUMENT #  P9B000091440 : itz 02
1. Corporation Name ECH&TARY OF
NET ‘CONCEPTS, INC. TALLAHASSEE, FL ik
| Principal Place of Business Malling Address

1312 THOMASVILLE CIRCLE 1312 THOMASVILLE GIRCLE
LAKELAND FL 33811 LAKELANOD FL 33814

If above addressses are incorrect In any way, lino through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, H Applicable 4, ?atg InBoor?oraleld %r C"_Jltéaliﬁed
o Do Business in Florida
Sulte, Apt. 4, etg, . Suite, Apt. #, elc. . . 11’(5”996
| 4798 S.Flprida Ave, suife 335 | 4798 §. Flonda twe,sucke 335 | 5 FE! Number Applied For
Cliy & Stat . C[ "Vﬁ 5["‘9 £9-3409056 Not Applicable
Lakeland, Florida alwi and Flonde 5 _
z'psg 803 c&unsw “p 33802 Co "5"3' CERTIFICATE OF STATUS D=SIRED [7] AU et arauired
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at Isast 3 directors)
Nameo of Officers Street Address of Each
Title{s) and/or Directors Officer andg/or Direcior City / Stale / Zip
1 2 3 (Do NDT Use Post Office Box Numbers) 4
b BELFATTO, MYKL U2 THOMASVILLE-GIRGEE {AKELAND FL 33811
p 536 Stockhom Sk, sulta82 Sen Francisco, CA 94108
b JOVANOVIC, BORKO HH2-THOMASVILLE-CIROLE BAKELAND-RL-33844
v 3520 Clovsjand His Bivd, Apt#215 | Lakeland , FL 33203
' TOOOO24 1521 7——8
—DI/23/38 -=01105--
w900, 00 wekn300.00
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8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registerad Agent
Name
"BELFATTO, MYKL JOVANOVIC , BORKO

Strest Address (P.O. Box Number is Not Acceptable)

1312 THOMASVILLE CIRCLE 3620 Cleveland His Blva'é

LAND FL 33811 Sulte, Apl. ¥, Etc.
Apt ¥ 2I5
Cit State | Zip Cod
" Lakeland FL | 32503

10. |, being appointed the registered agent of the above namad corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

Signature of : :
Rggislered Agent / Date _fJTa{LZQ,JiQ_@___
1EGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year Er (See other sida for Information
Intangible Personal Property tax due June 30. ves L] No on intangible tex.)

12. | certify that | am an officer or direcior or the recslver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstalement application, tha reason for dissolution has baen elimingted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application s true and &ccurate, and my signature shall have the same legal effect as If made undar oath.

SIGNATURE: Borko Joyanovic Jan 29,1998 (341)619-TI83

CR2E040 (8/97)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



