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] PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FGRM.
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FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Jim Smith
REINSTATEMENT Secretary of State Q20CT 11 PH 2: 17

DIVISION OF CORPCRATIONS i et e b g WP o3 & b
SCRETARY UF STAIE

DOCUMENT # 298000091151 TALLAHASSEE, FLORIDA

1. Corporation Name

GROUP ONE NETWORKS, INC.

' '
2, Principal Office Address 3. Malling Office Address BEEE@S?@?E @ﬁEE g@? QL

| L e
50 S Belcher Road. -~ - 50 S Belcher Road. ;7
Suile, ;Apt. # atc. Suite, Apt. 4, stc, ‘ _
#107 #107 4. Date Incorporated or Qualified
! To Do Business in Florida
City & ;State City & State Ll :
Clearwater, FL Clearwater, FL 5. FEI Number Applied For
| ’ ! . 59-3538575 Not Applicabls
Zip | Count Zi§ Country 6 ) _
33 7?5 Usk 33765 - USA " CERTIFICATE OF STATUS DESIRED [] 5875 o oty Fee required
7. Nams and Address of Current Registered Agent
Name
James [. Nicholson
Street Addrass (P.0. Box Number is Not Acceptabla) o0 I .:;.3 1 E’;_:: £ — e o |
50 S Belcher Road | - 10/ 07200 =p0 3
Suite, Apt, #, Etc. FEEE 0], UL asaﬁr*:?SD o0
#107
City State Zip Code .
Clearwater FL | 33765

|
8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.8.

SignaML o A W /é’-ﬂ"dx——b— !
Registerad Agent L fm— L Date _[J - ["’ { 2—
| ‘/f REGISTERED AGENT MUST SIGN
R —

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

CR2E081 (9/01)

|
4 Name of Street Address of Each ’ )
Tltles| Officers and/or Directors Oﬂ?cer and,':r Director City / State / Zip
50 S Belchér Road
PD | James L. Nicholson #107 Clearwater, FL 33765

1

|
0.1 cerlity that | am an officer or director or the receiver or {rustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiicalion, the reason for dissolution has besan eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail 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)(i), F.S. The information ingicated
on this application s trua ang accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:__ , ' LD~ F—-0 D R7 Y7 ESLop

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




