PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATIOBb\ FLORIDA DEPARTMENT OF STATE
FOR %/ Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fi ED

1. Corporation Name

DOCUMENT # P97000034581 SN B P
STORMNET, INC. L

Principal Place of Business Mailing Address

2727 W FLETCHER AVE #16D 2727 W FLETCHER AVE #16D

TAMPA FiL 33618 TAMPA FL 33618

REINSTATEMENT 7677
- el “ 3

R

H above addresses are incorrect in any way, line through incasrect information and enter correction below,

2 New Principat Office Address, If Applicable 3. New Mailing Office Address. if Applicable 4. Date Incorporated or Qualified
‘10(0 5. “’MP‘ b, Fiob . w B~ PVE To Do Business in Florida 04“6“%7
Suite, Apt. #, slc. Suite, Apt. #, etc.
5. FEI Number Appiied For

City & S6als 56 BAA 52320 Not Applicable

Cy& S
Rrareh, FL om0 Thadet, pLORADN i _
Count Zip Counl $8.75 Additional Fee required
'5'3 1A v %.pg 23,29 g ~ CERTIFICATE OF STATUS DESIRED

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

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D ASHTARI, HAMID 727 WFLETCHER-AVE-£1D- TAMPA-FL-33648—
2405 CATILEMMD TP Berawpn B Lo\
D HART, RICHARD E 304 VALENCIA CT N PLANT CITY FL 33567
D WERTZ, HEATHER E 40047 ROUNDYIEW LANE FAMPAPL 33624
Vol S Wepdddh MIE. TP PL- 3324
l:._,'ll " " " |-" ‘1] ‘i"ii '-;‘;'“'"f::
LT rde b e VLN T Y
FEFEIO T 5T

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
AR HAM e, Weerz
ASHT ! 10 Strest Address (P.O. Box Number is Not Acceptable)
2721 W FLETCHER AVE #16D o S kel MVE -

TAMPA FL 33818 Suite, Apt. #, Etc.

State | Zip Code

Y A AT A FL | 22629

10. 1, being appointed the raglstered agent of the above namad ration, am familiar with and accept the obligations of Section 607.0505, F.S.

Date é ’Ib‘ a !
REGISTER

Signature of
Regislered Agent

. . P
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] Noﬂ[ on intangible tax.)

12. | cerlify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation 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 shall have the same legal effect as f made under oath

SIGNATURE: )‘/WM- Q/Hofgﬁ 15(?)263 ~53{]

SIGNATURE AND TYPED OR PRINTE| E OF SIGNING OFFICER OR DIRECTOR Trale: Payti ne Fhone #

CR2ED40 (9598}



