PLEASE READ ALL INSTRUGTICNS BEFORE COMPLETING THIS FORM.

PLICATION
NSRAT

FLORIDA DEPARTMENT OF STATE

DOCUMENT # " T-teadny
1. Corporaton Nama
Chamber Internet Consultants, Inc.

99 FEB |

Pnncipal Place of Business i Mailing Address
513 Preserve Point South Same
Jupiter, FL 33458

If above addresses are incorrect in any way, line through incarrect information and enter corraction below

CRETA
TE\EL AHASSEF. FLORIDA

DO MOT WRITE TN THIS SPACE

LED ‘
8 PH 3:50
RY OF SYATE

2. Naew Pnncipal OHice Address, It Appicable 3. New Mailing Address. ) Applicable 4. Date tncorparated or Quanfied
513 Preserve Point South Same g To Do Busmessin Flanda  Decenber 2, 1997
Suite, Apt. #, aic Suite, Apt 4, elc
5 FEI Number Appiied For
7y & Sjae Ty & Giate 65-0806771
3’up1£er , FL ty _ Not Applicable
.75 Addilional Fee required

458 Coutien Zo Country

CERTIFICATE OF STATUS DESIRED [ ] sa'w 2 Cortireate of Storas

7. Names and Street Addresses of Each Officer and/or Directer (Fionda nonprofit comarations must list a1 least 3 directors)

Name ol Oflicers Streel Address of Each
Title(s) andsar Directors OHicer and/or Director City / Stare / Zip
1 2 3 {Do NQT Lise Post Ofice Rov Numbers) 4
D, P, | Steven C. Rowswell | 513 Preserve Point South Jupiter, FL 33458
D, VP, | Jodvlynne Rowswell 513 Preserve Polnt South Jupiter, FL 33458 W
g -
sl

R TN T 2 T A

A2 2D

8. Name and Address of Current Registered Agent

9. Name and Address of New Ragistered Agent

Steven C, Rowswell

"ierM Corp.

3931 RCA Boulevard, Suite 3121

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

2200 Corporate Boulevard,

CR2ED40 (12/0%)

N.W.

Palm Beach Gardens, FI. 33410

Sute, Apt #, Elc.

“%5ca Raton

55

REGISTERED AGENT MUST SIGN

10. 1, being appointed the (ggistared agent of the abave named corporalion, am tamiliar with and accept the chiigations of Section 607 0505, F.§
Signature of é 4 i 3 f
Registered Agemt \@% R _Ro_ber_t_: M.‘._‘T.'_ _lju_n_?_' I I,_, Dale n,%/ iyL i

11. Does this corporation pay any intangible tax to the e for nformation
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[ ] No e e anginte

on iNtangible tax )

laase the

under cath.

SIGNATURE: wo W W President

$2. 1 do hereby cenity that the information supplied with This ting is voluntanly furnished and daes not quality for the exemphion stated in Section 119.07(3)(k), Flarda Statutes | re-
1sion of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the gvent that the infarmation supplied is deemed axempl fram pubiic access. |

certify that | am an oficer or directar or the receiver or trustee empowered o exacute this apphicalion as provided foc in chapter 607 or 617, F.S. | turther certity that when liing
this reinstatement application the reason for dissoiution has been eliminated, the corporata name sahsfies the requirements o! section 607.0401 or 617.0401, F.$ . and that all
feas owed by the comporation have been paid. The information indicated on this applicauon is true and accurate, and my signature shall have tne same 'egal effect as if made

IGHATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Date

__2/13/99 _ 561-748-5851 |

Daytime Phane #




