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- ‘Q' ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris

Secretary of State 0l JuL -2 PMI2: 5k

DIVISION OF CORPORATIONS

 CORPORATION
REINSTATEMENT

DOCUMENT # - SECRETATY OF SUATE,
™ quoooo Ll (ﬂq (Og TALLAHASSEE. ¥

1. Corporation Name

PRoxY NETWICRY, INc. 3@3

2. Principal Office Address ‘3. Mailing dﬁice Address
2206 NW 84 AV - SAME- REINSTATEMENT 00|
Suite, Apt. #, eic. Suite, Apt. #, etc. _ . ’ i
- 'N A- AN A- - _ 4. Date Incor?:rateid or Qualitied I
i S TR - To Do Business in Florida 5 1 2 I..{ \q CI
QO\QA( 2 1A L . AMI;" 5. FEI Number Applied For
Zn S'P lCou:}ryS F Zn 3 oty (OS—— l 0%60&5-" 7 [Not Agplicabie
DDAS VSA SAME - _ SAME- ®: ceanricare oF srarus DESIRED .75 Additional Fee req
7. Name and Address of Current Registered Agent ‘
Name ’ :
AnTHONY  Dena
Street Address (P.Q. Box Numbar [s Not Acceptable) - = I'] |"‘| a8 q - — -
RO NV B4 ANE ‘ e st ) 139
Suite. Apt. #, Etc. X k303, 75 eesilR, 7S
- A‘
City . ) . State Zip Code
CoRAL SARINGD FL| 22005 |

8. |, being appeinted the registered agert of Yhe gllo name@oralion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent g Date <<5’ \ 2—'Ll‘0 \
REGISTEMED AGENT MUST SIGN ot

CR2E081 (/85

9. Names and Street Addresses of Each Officer andfor Diractor {Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . !
Titles Officers and/or Directors Ofticer and/or Director City / State s Zip

| Sowpea PENA RO N BY AE | CORAC SPRNGS, fl, 5306

V.2 | ANTRonY Vena RO NG B ME |0oRAL SPRINGS B 330665

LI

1
10. | cenity that ) am an officer or girector or the receiver or rustee empowered to execute this applicaticn as provided for in chapter 607 6r 617, FS ! further certify that when filing
this reinstatement application, the reagon for dissgjutio been eliminated. the corporate name satisfies the requirements of section 607.0401 or 657.0401, F.S., that all fees
owed by the corporation have bee ames of frdividuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicatea
on this application is true and accdrate. Bnd ail have the same legal effect as if made under cath. (

575- zzzg,
G|z o A1

SIGNATUREM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirme Phone #

SIGNATURE:
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