' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gf7y, FLORIDA DEPARTMENT OF STATE
s Katherine Harris ' ¥ ED
FOR Secr
1 etary of State
REINSTATEMENT DIVISION OF CORPORATIONS DONOY 17 PH L kg
‘DOCUMENT # P99000065654
1. Corporation Name SE{\FE il Oi‘ STATE

FLORIDA

l'!'l

DIGITAL COMMUNITY NETWORKS, Ii\lC.

Principal Place of Business Mailing Address K

SARASOTA FL 3423t SARASOTA FL 3423t

If above addresses are incorrect in any way, line through incorrect information and enter correction below. WATEMENT
2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 07/16/ 1999

Suite, Ap etc Suite, Apt. #, etc.
Lpso 20 Stuil W. SAME. 5 e Kuer Popte o

City i _F_J) City & State v Mot Applicable
WloA . A

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED »"4 tor a Certificate of Status

Zip3|+u6. C Rt\rkﬂ f\-b‘(, 7o Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors}

Name of Officers Street Address of Each
1Ti’tla(s) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
0 MISCAVAGE, ROBERT M 3349 PLANTATION DRIVE SARASOTA FL 34231
bl WTE T I s s e Pl e

1571 /00 0105028

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

Name
MISCAVAGE, ROBERT M Street Addrass (P.C. Box Number is Not Acceptable)
3349 PLANTATION DRIVE
SARASQTA FL 34231 Suite, Apt_ #, Elc.
/ City Stale | Zip Code
s FL

10. |, being appcinted o5 d orajbn, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of o (_’, 0
Registered Agent Date / l .‘} O

7 — / /' Bgms'mntoyee

11. 1 certiff that | am an $ffi ctor or the receiver or trus, mpowered to execute this application as provided for in chapter €07 or 617, F.S. | further certify that whaen filing
this rei ication, the reason for dissolution ha&’been aliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the namas of individuals listed on this form do not quaiify 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.

- ~/4-60 741-151~ 4960

Date Daytime Phone #

SIGNATURE:

A1 7E AF

CR2ED40 (8/00)

WY TGN YW T O I i o

[Tt AU R )




