s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLQHIPA_DEPAI?TMENT.OF STATE FILED .
FOR "7 ety o St TALL ARASSEE. FLORIOA
ecretary ¢ ate ] .
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P99000111153 01 HOY 29 AMII: 10

1. Corporation Name

MEETINGNET INTERACTIVE, INC.

Principal Place of Business Mailing Address

ORLANDO FL 32811

| o mmE, __%_WWWWWWWWWWMNW

TEMENL D o)

d e, ld
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 121'271 1999
5. FEI Number Applied For
City & State™" o T - " City' & State -53-3618135 T Not A;-Jplicable
- - 6. $8.75 Additiona! F ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [PPSRl

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

ETRE b ; b A 4 o/ sie/ 25
) FRANKLIN, RAYMOND W ) 4399 36TH ST SW ORLANDO FL 32811
SVP . |WHEATLEY, KEMBAIL 369 W 2ND STREET, STE B | OGDEN-UT-84402—
SVO—TFKEXNER-WitHAM-— 889-W-2NB-5T-5TE-B OGDEN-UT-64402—
PCEQ- | FITE, MARK A _ 4399 36TH ST, SW ORLANDO FL 32811
EHEHOH AL —_Low 3 “jl:‘.ir_a_._—-ga_J
S
-12 "1&./01—"01081——% 3
*xx¥ 050, 00 w730, 00
9, Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

Mane p. FTS

_EEUJRWS—., Street Addrass (P.O. Box Number is Not Acceptabie)

100°SE SRITAVE Y399 Z{PA 7. Soud.
_ET LAUDERDALE FL 33394 Suite, Apt. #, Etc.

Z|p Coda

T250]

City State
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10. |, being éppointed tha registered agent ofthe above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.8.

T oceTt o _t1=200,
REGUSIEREDAGENT | fausT FIGN

Signature of N )
Registerad Agent L

11. | certify that | am an officer or director or the receiver or trustee empoweredﬂé execute this application as provided fer in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the regaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have beel baid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

_on this application is true and acglrate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: GomBae AL E(TY 1-2¢~9¢f T2 N
SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR —_— o e Date Daytime Phone # n



