456000049 '

TO:  Qualification/Tax Lien Section 1;6%';')%‘;-‘_ ED?D‘%%}-;{”I% u
Division of Corporations ’.'M;T;‘_?g_ TS LEEETE. TS

suBlecT: N ¢Twor/l Seofturaio Commen. cq Foony Lik,

(Name of corporation - must include suffix)

=

-
—

Dear Sir or Madam:

pay
The enclosed "Application by Foreign Corporation for Authorization to Transact Bg
[%2]
m

1

413335 os

s
Florida", "Certificate of Existence", and check are submitted to register the above r ren
=

foreign corporation to transact business in Florida.

Flease return all correspondence concerning this matter to the following:

S¢: |

Ker] 6“\‘/fq}ﬂanj,'d

(Name of Person)

M(’_f—U\JO//( f?:f’fwc{fr" o fhyn .

im/Company)

1530 NE <oth ct S ¥E

r—— (Address)

. Lawde dale , £/ 33337

(City/State/Z1p) ’

Should you need to call someone concerning this matter, please call:

- ](‘{if\ Geavrano vl at (305 33 s ,(Oé,‘;’

(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327
Tallahassee, FI. 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED T0O REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
S of- T' Wy /e
INCORPORATED", "COMPANY" "CORPORATION" or words or

-
Ne buor I
must include the word "
clearly indicate that it is a corporation instead of a natural

Com m i, nication Jflrc,f,f.rr.ﬂf-:}

{1-328 - 137

)

1,
of ration: must, i
a%?:v‘;:ﬁoc:srg?likq in;Fon in language as will
person or partncrship i not so contained in the name at present.)
2 Delpjuere '

(Staic or country under the Jaw of which it is incorporated) ( FEI number, if applicable)

Ay gt AMREY B
2 P B 5. Oc¢r P etua /

{Duration: Year cofp. will cease to exist or " perpetual”)

33304 |

4. S5
ale of Incorporation)
6 oo (JuallFTCATIOA/
(Date Tifst transact iness 1n onBE.TS'E‘gsm'rmNsé{)?.lsm.60T1502.AN08|7.|55,F.S.)
3910 Eayt oalland Iak slid_c.iteioy

7.
. ] au c]\o/glq,(’/ X
(Current mailing sddress)
£6

Wetvel) of wmen]

8. {oltuwn e
(F'Purposc(s) of corpuration authorized in home state or country to be carried out in the state of e Tl
lorida) AX —
. . e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop-Box NOT
™y
w,

acceptable)
Name: Kﬁr\ Lav fangd, C
{ l‘j’f 4 =

Office Address: | .90 /Lg F. <otk T,
LT Landeile v 3275
’ (Zip Code}

ni and to accept service of process {o
Ine appointment as

10. Registered agent's acceptance:
ton, I hereby accept

Having been named as registered
corporation at the place designalea in
registered agent and agree 10 act in this
all statutes relative to the pr;per and_ co

and accept the obligations of my position as registered agent.

V7
W o ,
A (Regismered-agent's Signaturc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
elivery of this application to the Departmant of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

r the above stated

age
aﬁ'n this applicat

capacity. I further agree to comply with the provisions of
mplete performance of my duties, and I am familiar with

Incorporated.




12, Names and addresses of officers and/or directors: (Strect address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: /e | dern ar Pernandr <

. — T . 1/
: © (”)F/C"HS ﬂ’){’ywn/lo/ //)“]/(Ll/ﬁr
Address: A 1 lv/ flommecy, wy )f'),)_S"'7

Vice Chairman:
Address;

Director;
Address:

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: JA/ % 1o ? ;o s Fesnon e

Address: _[ o\ e IR ¢ %#}14()/1:';/) /'L/)'ﬁ‘/g Lsg Y
(ommarll qry 1) 72 5

Vice President: K{’ n J‘_’:Pl VAL WA WA A
Address: __ |5 0 W)Y & od) /)ﬁ% Y E

4

Lowdedale . =7 27 33y

1
Secretary:
Address:

[1TYL
EN

s

ISV
b’\.

Treasurer:
Aldress:

1473
N LR

238
NOTE: If necessary, you may attach an addendum to the application listing additidfial
officers and/or directors.

3. (Signature oi Eﬁammm an, or any o%ilccr histed in number 12 of the application)

1(’ —."'in*:.)\nf.'/)'C.‘Mﬂ'_
14. ' (T(ypcmr printed name and capacity of person stiming application)




State of Delaware FACE

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREEY CERTIFY *NETWORK SOFTWARE COMMUNICATIONS
INC.* 1§ puLy INCORFORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORFORATE
EXISTENCE 50 FAR A8 THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWELFTH DAY OF SEFTEMEER, A.D. 1995,

i

74°33SSYHY
') ANVLIHA3S

140
Y16 ¢

0
3

5/;5“ ﬂ'ﬁ&aﬂ

Edward I, Freel, Secretary of State

2337214 8300 AUTHENTICATION: 7636641

750206353 DATE: @%-12-93




=LAl L SLEL_L_ T

APPLICATION  «Wl. FLORIDA DEPARTMENT OF STATE| . e
) FOR :é Sandra B. Mortham . A

’ZE ) Secretary of State a IR §
'HE'NSTArEMENT \":a-'e_wr" DIVISION OF CORPORATIONS , Fl !én. ED

DOCUMENT #  FQ5000004596 I6SEP23 PH 2:05

1t Corporaion Namo
NETWORK SOFTWARE COMMUNICATION INC. SECRFTAr OF STATL

Y OF 3
TALLAHASSEE, FLORIDA

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&

Principal Placo of Business Malling Addioas

2410 E. OAKLAND PARK BLVD.. #104 2810 E. DAKLAND PARK BLYD., #104 |Iu'" .'l Ly

FT. LAUDERDALE FL 33008 FT. LAUDERDALE FL 33308 | .

H abovo addrassas oro Inconoct in any way, ino through ircorme! nfimation and anter corroction bolow. T% L /({ N .
[ :

2. Now Piincipal Olfico Addross, I Applicable 3. Mow Mailing Office Address, If Applicabla 4. Dulo Incor omm'd ?-'rl Qualitied
To Do Businoss in Florlda

Suito, Apt. #, aic. Suita, Apl. ¥, etc. m"'m

5. FEI Numbet : X Applied Far
Chty & Stala Ciiy & ato 113281371 ' Mot Apicabin

g, .

i SBTY At s o mpiet i I

zp Country zip Country CERTIFICATE OF STATUS DESIRED [ [RRROUMRSMIRGAI -

7. Nnmas and Slreet Addrasses of Each Ofiicor and/or Diroctor (Florida nanprofit corporations must iat at laast 3 directony)
————

Titats) Nomo olg Ollicars S‘E;ht?ol Addé?sa oji Eair.h Gity ) Stato / 2
1 2 andfor Directors 3 (Do NOT Uslgulir’gsnt o?ﬁc[c); rlggxogn'umbcrs) 4 y/SmelZp
- PD FEPNANDEZ, WALDEN A @9 VETERANS MEMORIAL HWY. COMMACK NY 11725
v GARRANOVIC, KEN 1530 NE 50TH APT., 4E FT. LAUDERDALE FL 33334
00001970089 |
~10/10/96--01014==020—|
W3 7S, 00 w375, 00 |-
8. Namo and Addrass of Current Registored Agent 9, Name and Address of New Registered Agent =]
Name - - ) g
GARRANOVIC, KEN g
Streel Addross [P.O. Box Numbar is Nol Acceptabla) B -
1500 NE S0TH CT., ¢4 g :
FT. LMMN.E fl M Suito, Apt, #, Elc, ®

City Stale | Zip Code

10. I, being appointod tho registared agent of the abave namad corporalion, am lam¥ar with and atcept iho obigalions of Section 607.0505, F.S.
Signaturo ol . L P A T A ) . — {
RggistetodAgom AJ“{'//(-’- ! s Vf' Lo DT T Data 7 / 7 ﬁ

= REGIS . EnEC AGENT MUST SIGN
1. Does this corporation pay any intengible tax to the (Seo ot sido for nfomation
Dept. of Revenue under S. 199.632, Florida Statutes. Yes L No [g onintangible tax.}

12. [ cortify that | am an otficer or director or tha raceiver or trustes empawered lo exccuta this application as provided for in chapler 807 or 617, F.S. [ lurther certify that when filing .
this reinstatement applicatian, the reason for dissolution has boen efi ninated, the corparata name satislies the roquirements of section 07,0401 or 617.0401, F.S., Lhat all loes
ow.ed by the corparation hava been paid and the namaes af individuals Usted on this farm do ot qualify for an oxemption under saction 119.07(3)j), F.S. The information indicated
on this application is frue and accurate, and my slgnature shall have the samo legal effect as Il made under oath, c

g K G e e =] 9 ‘/ FEY545 9% '__-:-f

(R LY
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytma Piona 8

SIGNATURE: _




