' DOCUMENT# P97000107277

1. Corporalion Name

E-NET CORPORATION

Principal Place of Business Mailing Address

22704 SW. B5TH AVE.
BOGCA RATON FL 33428

22704 SW. 65TH AVE.
BOCA RATON FL 33428

If abhove addresses are incorrect in any way, line through incorrect information and enter cerrection below.

°3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN?F;['I;J‘I_,SJ\FORM.
e APV

ﬁ APPLICATION FLORIGA DEPARTMENT OF STATE i
FOR Secretarybt Siate. FLi
REINSTATEMENT DIVISION OF CORPORATIONS

AUG 26 RMID: 29

STARY OF SIAlE
AT

O
REINSTATEMENT

7 Hew Prunepal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Qualified
| Yz, SINE AD 7 To Do Business In Florida 1212211807
Suite, Apt. #, etc. Suite, Apt. ¥, etc. oo
A 5. FEt Number Appiied For
| City & State City & State — @]
;? A f’\ﬁ'ﬁ)t’\-‘_‘l o Y 6,65 O(‘éz;lo k{’ Not Applicable
2ip Country Zip Country
2)’& T ‘2) % P‘. CERTIFICATE OF STATUS DESIRED
TNamas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)
I Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State / Zip
i N 2 3 (Do NOT Use Post Office Box Numbars) 4
Dp HARRISON, ROHAN H 9500 S.W. 3RD ST. BOCA RATON FL 33428
bv BERNARD, MARK 22704 5.W. 65TH AVE. BOCA RATON Fi. 33428
DS INGRAM, YASMIN 1225 RIVERSIDE DR., APT. 507 CORAL SPRINGS FL 33011
| GIJD%DE’S??? 16:——0)
w908, 7S5 #wwk308. 75
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agant
Name
GILL, A. WAYNE Streel Address (P.O. Box Number Is Not Acceplable}

22783 S. STATE ROAD 7 STE. #53

BOCA RATON FL 33428 Sulie, Apt. #, Eic.

(7

Zip Code

State
FLi

%. I, being appointed the registered

Sigaatiare of
Reete red Arpent

- PR o A

med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

7/14/24

Date

11. This corporation owa;s— cg

hp$§ paid the current year
Intangible Personal Progenty

ety tax due June 30.

e
Yes MO IE/

=4z

on this application is true and accurate, and my signatyrg/Ahal

SIGNATURE:

12. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in Chapter B07 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporste name satisfies the requirements of section 607.0401 or 617.0401, F 5., that alt 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 119.07(3)1). F.S. The information Indicated

p the same legal effect as f made under oath,

(5D 41 0506

4/10/%9

Daytime Phone #

o0sdd1a AF

"CR2E040 (496)




