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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;; FLORIDA DEPARTMENT OF STATE
: %BPl#gngON Katherine Harris
3 . Secretary of State .
REINSTATEMENT .  DIVISION OF CORPORATIONS Fl L E D

~

DOCUMENT # P98000023937 T OSEP 21 MMIO: 18

1. Corporation Name
L | | SEGRETARY OF STATE
EASYNET,INC. TALUAHASSEE. FLORIDA

Principal Place of Business 5 ' . Mailing Address

commees oo ([[ERNRNUANGNN

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. . . ’ Suite, Apt. #, elc. . ) 03,10“998
o . - - e - - .]-5. EELNumber, .- < 1 Applied-For -
City & State City & Siate - |65-06293 72 Not Applicable
- g,
o Count ~Zi “Country . g 5875 Additional Fee required
P v - P CERTIFICATE OF STATUS DESIRED (] | i

REINSTATEMENT__ /(0

7. Mames and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

AR
.

1171 certify that | am an offi cAf(,Arercmn' or the feceiver grirug 66 empowered to execute this application as provnded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicdtion, the reasog/faf dissolulibn ha’ been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporatlon havae been pajd And the ngmes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, £.S. The informatian |nd|cated

.~ on this application is true and accuratg,and my sig nature shall have the same legal effect as if made under oath

SIGNATURE: %H/ <U>/\‘ rfw,n &/’ /2000 /

AME OF su;mnc dF’thR OR DIRECTOR Bata 7 Daytime Phone/#

Name of Officers . ~ Street Address of Each
] Title{s} ) . andtar Directors 3 Officer and/or Diractor " City / State / Zip
D SIERRA, IVAN - . - | 444 BRICKELL AVENUE #51-318 MIAMI FL 33131
SOt IS5
-10/06/00- —01894——019
w00, TS sewd0l, 70
8. Name and Address of Current Registered Agent 9 Name and Address of New Registered Agent
I _ —— - """“’--——"——"“,-‘—-—-——.._— ’__",\‘ aName.'_.ﬁJ_‘:--;—‘_f‘"—-.-;_:‘__._"_"‘"-— - - —— i T e e %}
CORPORATIDN SERWGE COMPANY . ‘ L B ‘o Street Address (P.O. Box Number is Not Accaptable) g
1201 HAYS STREET. A ‘ ‘/.: .. !S 4
TALLAHASSEE FL 32301-2525 . R Sufie, Apt. #, ELc. T °
' e . ST City | State ;ip Thde
/l A AR
10. |, being appointed Goisterdthagant ofse-pboyd nnfod corporhsion, am f_amiliar with and accept the obligations of Section 607.0505, F.S."
. V7 T e . /
8 H f
Sanatureof £ S/ Q;_mmgmg VP o &/ /200
D AGENT MUST SIGN /
-




