v L e
APPLICATION g} FLORIDA DEPARTMENT OF STATE
FOR é \, Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P99000088763  «

1. Corporation Name

VIRTUAL NET SERVICES, INC.

Principal Place of Business

2201 NW 102ND PLACE BAY #3
MIAM! FL 33172

If above addresses are incorrect in any way, line thiough incorrect information and enter correction below.

Maliling Address

2201 NW 102ND PLACE BAY #3
MIAMI FL 33172

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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5 FE' Number Applied For
City & Stata City & State 95 4 q 88 Not Applicable
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i i ' $8.75 Additional Fee required
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [} |SENmepeniarep bt

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

[Tie(s) | ailor Dirociors s Clreat antior Sredtor . City / State / Zip
PSD | GUINAND, AUGUSTO 2201 NW 102ND PLACE BAY #3 MIAMI FL 33172
vD MARTURET, JOSE A 2201 NW 102ND PLACE BAY #3 MIAM! FL 33172
10 ALIEGRO, EDUARDO 2201 NW 102ND PLACE BAY #3 MIAMI FL 33172
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8. Name and Address of Current Registered Agent 9. Na\'na and Address of New Registered Agent

Name

GUINAND, AUGUSTO
2201 NW 102ND PLACE BAY #3

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172 Suite, Apt. #, Etc.

State

FL

City Zip Code

Signature of
Registered Agent
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11. | certify that | am an officer or dir
this reinstatement application, t
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on this application is trua and

SIGNATURE:

SIGNATURE AND TYPED R!N’?(AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/00)




