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PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM.
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CORPORATION
REINSTATEMENT

FLORIDA DERRTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9800002§0485

ALLSTATE NETWCRK,

INC.
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,qﬂqq

2. Principal Office Address
25080 Del Prado Blvd

3. Mailing Office Address
2500 Del Pradc Blvd.
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. Date Incorporated or Qualified
To Do Business in Florida 3 / P / 98
City & State City & State l
5. FEI Number X Applied For
_Cape Coral_ .E!L.__A.__,_.w,,. -CaDerCoxz.gl_ [ 3 YRRp—— e 65= 0BG S 0=" ~ | = NGTAGpTaD"
Zip " Country | Zip Country 6 ]
33904 USA 33904 UsSa CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Registered Agent

Name

WALTER HORTON

Street Address (PO. Box Number is Not Acceptable)
2500 Del Prado Blvd.

- Suite. Apt.#. Ele,

City
Cape Coral

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

f

Signature of
Registered Agent

g ~ REGISTE

ED AGENT MUST SIGN

CR2E081 (9/01)

Date ZaS‘DL

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

Titles Officers r;r?g:%f Birectors SotfﬁgérA:r?J?Srs Sifrlezn?tg: City / State / Zip
25040
P Walter Horton 2500 Del Prado Blvd. Cape Coral, FL 33904
s Wilter HoTton ————|="2500"Del Prado Blvd.  ~ | Cape Coral, FL 33904 ||
L

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, FS. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 sngnature shall have the sal

N f\(\O€%i44

SIGNATURE:

e legal fiffect as if made under oath.
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3/(/9 “~ - Tf~S RO

SIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




" FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) ~ln

DOCUME_NT# P980000240485

1. Entity Name
ALLSTATE NETWORK, INC.

el

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

250 Del Prado Blvd.

2500 Del Prado Blvd.

* Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
Cape Coral, FL Cape Coral, FL 65—0892510 Not Applicable
Zip Country Zip . Country - . $8.75 Additionat
5. Ceriificate of Status D s} . h
33904 - USBA 33904 USA el us Lesire O Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

Walter Horton

IN THIS SPACE"

_ Street Adgress (P.O. Sox Numbar is Not Acceptable)

2500 Del Prado Blvd.

City

Cape Coral FL

2% 04

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ k")M

"s/s/si—

Signatih, tyed or printed name of registered adBnt and tile if applicatle

(NOTE: Registerad Agent signature required when reinstating) / © DATE

9 This corporation is eligible to satisfy its Intangible

oy

J'anuary 1 - May 1 Fee is $150.00
.After May 1, Fee s $550.00

- 10. Election Campaign Flrlancmg

$5.00 May Be

E:;'tr:se:?:gﬁg ii;aﬂd Blects BTGSGT E'ﬁ_ Amended UBR is $64728” TR S iR Fand Contibaton. L1~ ™ Added'td Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE President THLE
NAME Walter Horton? NAME
TweMSS| 2500 Del prado Blvd. i
caope—Coral, FL— 33904
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TME TimLE
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp P DO NOT WRITE
TILE =
e e “IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE TITLE
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-0P
TITLE CmLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as req
attachment with an address, with all other like empower

SIGNATURE:

ﬁiﬂn( Qv

"7/(/01-—

ulrei by Chapter 607 Florida Statutes; and that my name appears in Block 11 of on an

IR Yt o

SIGNATURE AND TYPED OR PRINTED N,

E OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone §

CRZE034B (12/01)
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-1;5\/ = FLORIDA DEPAR  STATE
O Katherine Harris - B

Secretary of State
March 18, 2002 oo

ALLSTATE NETWORIK, INC.
2500 DEL PRADQ BLVD
CAPE CORAL, FL 333904

‘SUBJECT: ALLSTATE NETWORK, INC.
Ref. Number: P98000020485
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frpimem Spe sosm aBemaiar cow, oSSR e — -

~ We have received your document for ALLSTATE NETWORK, INC. and check(s)
totaling $1200.00. However, your check(s) and document are being returned for
the following: '

Pursuant to section 607.1422(1)(b), 617.1422(1){b), or 608.4482, Florida

Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. :

Andy Dunlap :
Document Specialist Supervisor Letter Number: 702A00016175
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Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 29214 1



