PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (S, FLORIDA DEPARTMENT OF STATE
FOR Z ?g\ Katherine Harris
B 5 Secretary of State
REINSTATEMENT ‘&&= DIVISION OF CORPORATIONS FiL ED

DOCUMENT # P98000092269 90 015wy

1. Corporation Name
S
VIRTUAL OFFERINGS, INC. | TA EEE%LAS%\;EUF;_ EOT;% .

-

N
Principal Pitgerf of Business Mailing Address

2790 DIANE TERRACE - ~A790-DIANE-TERRAGE -
CLEARWATER FL 33759 CLEARWATER FL 33759
If above addresses are incorrect in any way, line through incorect information and enter correction below. EEUWAW

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified

/550 ~F£3 Me Murien Boory Rol  ToDoBusiness in Florida 10/29/1998

Suite, Apt. #, etc. Suita, Apt. ¥, elc.
o —— _5._FE! Number. Applied-For ——|~—

Ciity & Sate ) City & State S$7-35 % OFR9 Not Applicable
5

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSl

7. Names and Strest Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
and/or Directors Officer and/or Director City / State / Zip

Title(s)
1 2 3 4

D MORAN, DANIEL 2790 DIANE TERRACE CLEARWATER FL 33758

ao=427vales——0
-10/17/00--01070--023

1]
Tl

J i). d

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- - |- Name B

MORAN' DAN'EL Straet Add P.0. Bax Mumbar is Not Accaptable)
2790 DIANE TERRACE Foot Address (.0 Box Numbar s Not Ascep
CLEARWATER FL 33759 ) Suite, ApL. 7, Efc.

City Stata | Zip Code

A FL
10. |, being appeinted 76 registered of the above named co tion, am familiar with and accept the obligations of Section 607.0505, F.5.
: 4 @ Wﬂ 12E REQ otz =99
S'gnamre of M ‘ i}\\ [ M‘i‘ Ty _R E U H R E D Date = /0 - OS-OO
i

Registered Agent
REGISTERED MGENT MUST SIGN )

CR2E040 (8/99)

11. | certify that | am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S, | 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.%,, that all fees
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

JO=-05-060
A, D\,
g !;l-:__d_, %’Z‘w"ﬁ;y M 727_???_92 :?.
ate aytime Phone # R
Daniec J. Morrn, TR G Doyime Ph &E

T

SIGNATURE:




