PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ,THIQQEQBM

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

APPLICATION FLORIDA DEPARTMENT OF STATE f\ BD
Sandra B. Mortham FHED
. FOR . Secretary of State -
REINSTATEMENT . DIVISION OF CORPORATIONS o a2 B 56
DOCUMENT #  §25410 SECKE i 5 STALE
1. Corporation Nams T:"-%LL I IASSrE, Fi ORIk
MEGAPORT INC.
[ Princlpal Flace of Business Mailing Addrass
.| 5425 FRUMVILLE RD. 5425 FRUITVILLE RD.
= | SARASOTA FL 34232 SARASOTA FI. 34232
us us
If above addressas are incotract in any way, line through incorrect information and enlor correction below.
E .1 2. New Principal Office Address, It Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualitied
Wi o To Do Business in Fiorida 01/16/1991
5| Sutty, Suite, Apl #-BT0. J
Fgl ! Y @‘ RN, 5. FEI Number Applied For
a‘qelr hf? ﬁ_ - City & State 65-0237780 Not Applicable
- = - 6.
Z'P‘?H B\BL °°“"W.L\LS A Zip Country CERTIFICATE OF STATUS DESIRED EI

CR2E040 (3/97)

Name of Ofiicers Sireot Address of Each _
Thie(s) ano/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD RIVELY, CHRISTOPHER J.6R 644 SHERIDAN DRIVE VENICE FL
™ RIVELY, PEGGY J. €44 SHERIDAN DRIVE VENICE FL
[0S aAna358— 5
~11/6b/37--01092--026
L3 L e koo,
At
REINSTATEMENT "\
[ ————
8. Name and Address of Current Reglstered Agont ’_\ 9. Name and Addrass of New Registored Agent
Name ¢ éq’) E
RWELY' CHRISTOPHER J. SR. Strest re; g lIBox ris Not ccept iy
6425 FRUITVLLE RD. Cfdﬁh Cre T 7
SARASOTA FL 34232 Suiw@ Etc. '
City State [ Zip Oud
OV A< FL X402

Signature of
Reglistered Agent

Mabove na odfcor, ion, am fafiliar with and accept the obligations of Section 07,0505, F.8.
‘Ea STERED AGENT MUST SIGN

e I LJJEQ
-{ 1. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes M No [] on Intangible tax.)

{ 2.1 cerlity that i am an officer or director or the recelver or frustee empowsred to execute this application as provided for In chapter 607 or 617, F.5. | furlhet certily that when filing
thig reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| SIGNATURE:

"SIGNATURE AND TYPED OR PRINTES-H FYIGNING OFFICER

Daytime Fhone #

G2 (-3 2



