2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
2003MAR |3 AH 9: 5

DOCUMENT #:P99000081663

1. Entily Name

BILLINGNETWORK, INC.

]

shome e U DAL

Prinicipal Piace of Business

1255 5 TAMIAMI TRL
SARASOTA, FL 34239 US

Mailing Address

1255 S TAMIAMI TRL
SARASOTA FL 34239 US

uUr D f
TALLAHASSEE, FLORIDA

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

RW}WWIWHI\IIIII\II!HII!IIIHHIIHHII\

ENgo

Suite, Apl. #, elc. Suite, Apt #, etc

03092009 REIN-P
City & State City & Stale 4 FEI Number Applied For
65-0952966 Nol Applicable
e Country Zip Country 5. Certiticate of Status Dasirod | $8.75 aaditioral
Fees Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOWREY, SUSAN A

T LoWREY |, SUsAN S-

1255 S TAMIAMI TRL Streat Address (P.O. Box fumber is Not Acceplable)

SARASOTA, FL 34239

City

FL | Zip Code

8. The ahove narmed entty submits this statement for the pprpose of changing its registered office or registered agent. or both. in the State of Flonda | am famikar with, and accept

the obligations of regisiered agent
N Susan _S. Lowrey 5/7/09

Slgn]ﬂWEd of pratad nam:) of p?(s-\‘e'ruu Al il 1l n;!;:lwcnl:l)// {NOTE: Raglstared Agent stgnaiure required when rnln-lallngl\_} [-ATE

FILE NOW!!! FEE IS $900.00

10, OFFICERé AMD DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) 1 Delete TITLE [ Change  [] Adduion
NAME LOWREY, SUSAN A HAE LR Y ) S Ushn) s.
STREET ADDAESS | 2710 ELOISE ST STREET ADDRESS
CaTy.sT-zp SARASQOTA, FL 34231 CITy-§T- 2P
TILE [ Delete TILE [ Change  [T] Adgilion
HARAY HAME
SIRLET ADDRESS SIRFET ADDRESS
CITY-ST-7IP CITY-S1-21P
TILE O Delete TITLE [C1Change [ Addition
NAME NAME Y R
STREET ADDRESS STREET ADDRESS I D D 1 4 5 5 8 3 34 ?

_ o

o ST 03/13/03--01002--025  **300.00
THLE O pelete TINLE O Change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§F-2iP Cy-ST-2IP
THLE O Delete TITLE [ Change [ Anrdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-51-21 CITY-§1-21p
TITLE 3 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P

12. | hereby certily that tre injormation supplied with this filing ¢oes not qualily for the exemnpticns contained in Chapter 119, Florida Statules. | further certily that the information
incticated on this report or supplemental repert is Irue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807 Florida Statules. and thal my name appears in Block 10 or Block 11 #
changed. ar on an attachment with an address. with all otper like gpfpowserad y, -

Suson D, /.awry 3/?/47 Z‘rf'éfig

SIGNATURE:

T Daytneg Prigng #

ATURE AND TYPED OR P?ﬁl EE NAMEDT SIGNING DFFWDIRECIDR

P W S 3 S T2 1415 |



