PLEASE READ ALL INSTRUCTIONS BE;FORE COMPLETING THIS FORM.
G FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris . - FILED
FOR Secretary of State o SEERETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS AR TRATIONS

DOCUMENT # P99000051801 OONOY 13 PH 3:5]

1. Corporation Name

LIGHTSPEED PC & NETWORKS, INC.

Principal Place of Business Mailing Address
5 s g oo g o o IR A A
SARASOTA FL 34243 SARASOTA FL 34243
REINSTATE; '
If above addresses are incorrect in any way, fine through incorrect information and enter correction below. &ME
2. New Princip:gl Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incormporated or Qualified —
1343 Main Street 1343 Main Street To Do Business in Florida 06’04““,'1"‘999M‘
Suite, Apt. #, etc. Suite, Apt. #, slc.
Suite 400 Suite 400 5. FEI Number Applied For
T Florida | ayaectar Florida - = 65-0941072 Not Applicablo
0 34936 Conly ga -+ | 27 34236 County yGA CERTIFICATE OF STATUS DESIRED [ RSSOk bt
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titk-z(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
DPST | NICHOLSON, ROBERT A 5742-FORESTER-OAICOURT = SARASOTA FL34248 34236
1343 Main Street, Suite 400
vP WOODS, DONAID A., IX ~ 11343 Main Street, -Suite 400 Sarasota, FL 34236
D NICHOLSON, PAUL A. 1343 Main Street, .Suite 400 Sarasota, FL 34236
D PERSSE, JOHN W. 1800 Second Street, Suite 715 | Sarasota, FL. 34236

1000034223831 ——4
~12/01/00--01014~-020

AR L0 00 sk 7S0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
,__AP,ERSS,ELJOHN w —_ - = - - Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 715 Suite, ApL #, Etc.
SARASOTA FL 34236 City State | Zip Code

FL

ad corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.

10. |, being appointed th

Le s £y te | R i L A T Nl
Signature of S 1= X : N e & S \
Registered !-'\gentR LV - = - e Date (. _q" DCD

) REGISTERED AGENT MUST SIGN

11. I cemify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

-
1 AD

. [plesTow 44l Y552 ST

u J‘,'*" 5 ’ U AN
NATURE AND TYPEAPR}NTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

N

SIGNATURE:

- 0084707

A

CR2ED40 (8/00}



