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1. Corporation Name

BILLINGNETWORK.COM, INC.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
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D KRUMHOLZ, RICHARD A 7629 KAPOK DRIVE SARASOTA FL 34241
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11. | certify that ! am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and ihe names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(0), F.S. The information indicatad
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October 12, 2000

f BILLINGNETWORK.COM

REAL-TIME BUSINESS SERVICES

1960 Stickney Point Rd. #201 Tele: 941-924-6553
Sarasota, Fl. 34231 Fax: 941-921-3050

e-mail: Richard@billingnetwork com

Florida Dept. of State
Div. of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Dear sirs:

My Annual Reports/Uniform Business Reports was filed and paid on 4/26/2000. Despite
this | have received a notification of administrative dissolution. I called your office and
talked to Shawn Toner who informed me that my previous filing was missing our fei
number and that the form was returned for compietion. That form was never received by
us. He instructed me to put that number on the dissolution form and return it to your
office with a letter explaining the situation and that it would be taken care.

Thank you for your consideration,

Sincerely,




