PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE F”_ Fft"‘
FOR . Sec‘r’;z:r::tgtate | = '

REINSTATEMENT DIVISION OF CORPORATIONS 020FC -2 AM & 26
DOCUMENT #  P99000111153 SECRETARY OF STATE

1. Gorporation Narme IALLAHASSEE FLORIDA
MEETINGNET INTERACTIVE, INC.

Pl Piace ST Bsiress Wialling Address 1 . ,
s S I AR A

REMISTATEMENT 47

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

2. New Principal Office Address, # Applicable 3. New Mailing Office Address, If Applicable - 4, Dale Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, efc, Suite, Apt. 4, etc. 12!27/ 1999
- 5. FEI Number — e T |applied For
City & State City & State 59-3618135 Not Applicable
| B. g Additiona ce 0 ed
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] |ASTANORniet
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
1Tiﬂe(s) 2 and/or Directors 3  Officer and/or Director 4 City / State / Zip
D FRANKLIN, RAYMOND W 4399 36TH ST SW ORLANDO FL 32811
PCEO | FTE, MARK A 4399 36TH ST, SW. ORLANDO FL 32811
ST g 1 e
LU =003 #4750, (0
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
. Name . _ o . .. — - " - - ;
FITE, MARK A Sireet Address {P.0. Box Number Is Not Acceptable) :
4309 38TH STREET S.W. |
ORLANDO FL 32811 Sulo, Apt. #, Et2 ‘
City SFtaIt-e Zip Code
10. |, being appointed the registered agent oj#he above named cormporation, am familiar with and accept the obligations of Section 607.6505, F.S. or 617.0505, FS
Signature of <y [ Q l )
Hggistered Agent 3 3 U l R E D pDae (O ~Re -~ O
AJRENT MUST SIGN ' ‘ _ )
11. | certify that | am an officer or director or the receiver o lrusf(e’ empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fliing
. this reinstatement application, the reason for dissolujén has been eliminated, the comparate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the pdmes of Individuals listed on this form do not quallfy for an exemption under section 119.07(3)()), F.S. The information indicated
on thig application is true and accurate, and my #fonature shall have the same legal effact as if made under oath. -
SIGNATURE: (@ "3 U(~D 2 Yo7.522-3333

BIGNATURE AND TVPED O PRINTED NAMSE AE il MEEISED MO fi o e e



