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1. Corporation Nama

D' NETWeY, INC.

031536

2. Principat Office Address

2876 SHAWNEE ROAD.

3. Mailing Offics Address

1400-A 10th STREET

Suite, Apl. #, slc.

Suila, Apt, #, uig,
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City & Stale

4. Dato Incorporated or Cuahfied
fo Oo Businass w Elorida

04/02/99

WEST PALM BEACH, FL__ | LAKE PARK, FL
Zip T T CRuny e Coniry

5. FEI Number

65-0915715

Apphed For

Mot Appl

GERTIFICATE OF STAIUS DESIKED { ]

7. Name and Address of Current Registered Agent

Name

JVA P. WUMMER

Strast Address (P.O. Box Number is No

| Acceplable)

2876 SHAWNEE ROAD

Suite, Apl. #. Etc.

City

WEST PAIM BEACH

State

FL

Zipy Cadea

33406

8. 1. baing appointed the ragistared agent of the above named cotporation, an Ganuliae with and accagl thy obligatons of secboa GHZOB0N o 617 0B | &,

Signature of
Regisiered Agant

" REGISTERED AGENT MUST SIGN
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9. Namas and Streel Addresses of Each Olfficer and/or Diractor (Florida nonproiit corporations rust list al (sast 3 directors)

Ties Officers :r?g‘l?)lc{)iredo(s SOIf’l‘iqgc:rAadr:jdr?;rleoi'rS;z? Cily /St £ 2ip
PRES] IVA P. WUMMER 2876 SHAWNEE ROAD W. PALM BEACH 33406

10, | certify that | am an officer or direclor or tha receiver or lrusiee empowared (o exacule this application as provided for in chapler 507 or 617, F .S\ furlber cerlily that when filing
this reinslalement applicalion, the raasan for dissolulion has heen sliminated, tha corporate name satishies the requitainunds of sechion GO0 & 6170800 1 S thal ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exeniplion undar sachon 119.07{3)u). .5, The mformaten mdicated

on this application is true and accurate. and my signatura shall have the same Iagal effect as if nade under oath.
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- -A 10" STREET
D’NET\N@Y, INC. ) 1:&052;%& Eﬁaawa

561/301-8399

August 15, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

My company, D’'Netw@ay, Inc. was dissoived September 21, 2001. | want to reinstate it. My previous
address was 4062 Leo Lane, Palm Beach Gardens, FL 33416. After | moved | never received any
UBR's to maintain my company active. Through this time | fell ill and was unable to follow up with the

statusofthecompany.. .. . . .. I .

| am including $300.00. $150.00 for each of the past two years that is owed. | would very much
appreciate it if you would be so kind as to reinstate my company. Thank you very much for your
attention to this matter. ’ o o '

If1 may be of further help please don't hesitate to contact me.

Sincerely,

Iva P. Wummer
President
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