PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION % FLORIDA DEPARTMENT OF STATE
' FOR : " Katherine Harrls S,
Secrétary of State E " o [

N .
oW

HEINSTATEMENT DIVISION GF CORPORATIONS

DOCUMENT )10 25 sz ey

DSM.NET, Inc. &, FLORIDA

Principal Place of Business Mailing Address

S5 CreRtwoTt T, ~Sa0E
Tike iz, PL- 33814

If above addresses are incorrect in any way, line through incorrect informalion and enter correction below. RE' m I ATEWNT LE i i

2. New Principal Office Address, i Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualitied
Post Office Box 93160 same To Do Business in Florida
. _ ] May 15, 1997
Suite, Apt. ¥, elc Suite, Apt. #, etc.
] 5. FEI Number X Appiied Far
“45%8.and, FL City & State | Not Apalicable
6 1
20 Country Zip J Counlry EI 4 : o equired
CERTIFICATE OF STATUS DESIRED o o
33804 U.S. '
7. Namas and Street Addresses of Each Ofhicer and/or Direclor (Florida nonprofit corparations must st al leasl 3 directors)
Name of Oficers Street Address of Each - oo
Title(s) and/or Direclors Oiticer and/or Direclor Crty / State / Zip
1 2 3 (Do NOT Use Post Othice Box Numbers) 4
tRt, 3, Box 3010
Dir.| James David Robinson, Sr. State Road 100 Quitman, GA 31643

02343859 ——10
~02/03,/99--11043--023

¥

BEERE0E. TS keRa0a, 75

S & S

N 8. Name and Address of Current Registered Agent 9. Nam>e snd Address of New Heglsteréd Agent
Name
Eduardo F, Moxxell, Es
E;duﬂrdo Fy Moxyell, Eﬁq ! Streel Address (P.O. 'Box Number is No’t Acne&a'blef_"- -
2012 8. Florida Avenue 500 8. Florida Avenue
Lakeland, FL 33801 Sui1§. Aftlréﬂc‘ o
Cn;L K State | Zip Code
akeland, 1L B3son

10. [, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent _ - ] * . _l_ '}
REGISTERED AGENY MUST SIGN

(See other side for intlormation
on intangible tax )

11. This corporatic;n owes the current year
Intangible Personal Property Tax due June 30. Yes L] No

CR2E0B1 (12/98)

12. | certify that | am an ofticer or director or ihe receiver or truslee empowered 1o execute this application as pravided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S , that all fees
owed by the carporation have been paid and the names of ingividuals listed on 1his form de not quality for an exemplion under seeton 118 87{3)). F.S. The information indcated
on this application is true and accurate. and my signature shall have the same legal effect as it made under oath,

SIGNATURE: _\ /JQM , R Jcé/ ?9’401) 802-8888
SIGNATYRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phaone ¥




