PLEASE READ ALL INSTRUCTI

APPLIQAT,
« F

REINS E

EFORE COMPLETING THIS FORM.

FILED

DOCUMENT # P98000066064

1. Corporation Nama

MPX NETWORK SOLUTIONS INC

990CT 27 PMI2: 08

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Address

.
Principa! Piace of Business

6680 BEECH RESORT DR.. UNIT 13
NAPLES FL 34114

6680 BEECH RESORT DR.. UNIT 13
NAPLES FL 34114

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

1 0

04122194 acw) 025 4150

? New Principal Office Address, If Applicable

3. New Mailing Cffice Address, Iif Applicable

Suite, Apl. #, etc Suite, Apt. #, etc.

4, ?al&l) % ntaid ?:r bodtéallﬁed
o LSINAsE In 8
07/27/1998
5. FEI Number Applled For

City & State City & State

Hot Applicabla

S5F-353 7075
6,

" Zip Country Zip Country

S8 75 Adilticnal Few reguauned
ot Stalus

GERTIFICATE OF STATUS DESIRED [

for a Cerhificale

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers
Title(s) and/or Directors
1

2

Street Address of Each
Officer and/or Director

‘ City / State / Zip

_R-q.‘k«\' Sa\%‘wc ére.sag'-;

3
GG80 Beach Resovt PR #3
PPaples—F—=D4-

Abpks Fe 34ud

400003035064 ——£3

~11705739--0101 21010
w400, 00  #xx400.00

e

8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

Nams

GRISAFI, SALVATORE
6680 BEECH RESORT DR., UNIT 13

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

NAPLES FL 34114

Sulte, Apt. #, Etc.

City l State [Zip Code

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligatione of Saction 807.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for In chapter 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 requiremants of secticn 68070401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namas of individuals listad on this form do not qualify for an exemption under section 118.07(3XI), F.S. The information indicated
on this application is true and accurate. and my signatura shall have the same legal effect as if made under oath.

fD-22-99 G- 732-9Y8 5

SIGNATURE:

L.

Date Daylime Phone #

CRED4D (8/99)

OOTOU4T  AF




