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1. Corporation Name
One Source Network, Inc.
— — 4001177295354
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Uq;aagln_..ﬂlogg__ol? **1550 . Uﬁ

11441 SW 64th St 11441 SW 64th St

BEIM vr‘ﬂ?ﬁpaﬂﬂm -
Suite, Apl. # etc. Suite, Apt. #, etc. ‘ Q N T B @L{ lh

4. Date Incorporated or Qualifisd ——I
To Do Business in Florida
City & State City & State 04/30/1999

. . . .. \ 5. FEI Number Applied For ||
Mlam|, Florida Miami, Florida 650914939 Not Appicable
Zip Country Zip Country 5. e
33173 USA 33173 USA CERTIFICATE OF STATUS DESIRED ] AAHATNONMARRO AR

7. Name and Address of Current Registered Agent

Name

Denise Gonzalez O The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Addrass (P.O. Bax Number is Not Acceptable) the prior notices. By checking this box, you
11441 SW 64th Street : are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
' fee be waived.
City State | Zip Code
hMiami FL {33173

i agent of bove named corporation, am familiar with and accept the obligations of saction 607.0505 or 817.0503, F.S.

8. 1. being appointed the segisera
Signature of ,4 qp é?f?ff / ; 4, 2000

Registered Agent _{ —7 L& LAJ(-/)\
\ L~ / VAl REGISTEWT MUST SIGN

9. Names and Strest Addresses Er Each Officer and/for DirscthFIorida nonprofit corporations must list at least 3 directors)

< Name of Street Address of Each ' .
Tittes Officers and/or Directors Officer and/or Director City / Slate / Zip

D |\ Do (onzabez. |14l 81D ¢ shreet | Mam Fi- 33173

10. E-mail Address:

0 be used for rnual re on|

17. | certify that | am an officer or director or the receiver or trustee empowered fo exscute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatament application, issolution has been eliminated, the corporate name satisfies the requirements of section 807 0401 or 817.0401, F.S., that all fees
owed by the corporation er cartify, the information indicated on this application is true and accurate, and my signature shall have the same legal affect as if

made under oath, bmtfﬁ @)ZQE'Z. apfll /q 90/0 7&&3]"""

SIGNATURE:
ATURE AND-PIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone

L\\ZL@



