PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| REINSTATEMENT

DOCUMENT # M17566

1. Corporation Name

THE NANNY NETWORK, INC.

APPLIGATION W \
i e B
Principal Place of Business Mailing Address

FOR
T i NN

20145 NE. 25TH AVE. 20145 N.E. 25TH AVE.
MIAMI FL 33180 MIAM) FL 33180
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicabla 3. New Mailing Ctfice Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 935
Suite, Apt. #, etc. Suite, Apt. #, etc. 07/ 02,1
5. FEi Number Applied For
City & State City & State 59'2566953 Not Applicable
————r = = - R -6 L antheiaaR==a 55.75 Additional Fee required’
Zp Collntry Zp Country CERTIFICATE OF STATUS DESIRED ] pSANSOSsnaieibet i
7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Straet Address of Each . .
1T'“°(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PST - |FERTIG, RONI K. 20145 N.E. 25 AVE. N. MIAMI BEACH FL

Op0gpABE0R 05, =

oeerk 150,00 #eex150.00

. I/
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglg(efeglﬁnt

Name
MICi FERTIG Streat Address {P.O. Box Number is Not Acceptable)
1 SE 3RD AVE 28TH FLOOR
MIAMI FL 33131 Suite, Apt. #, Elc.
‘- State |ZipCode

- e i e . iy - —_ o .,~_.‘..|

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Ragistered Agent

AT /a/zré/

CR2E040 (8/01)

+1. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 corporation have been paic and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: LK F'E/dns fo-25 =01 307 232-7337

G OFFICER OR DIRECTOR Date Daytime Phong #




_— THR 9k

NANNY
NETWORK..

October 25, 2001

S T e i -t

To whom it may concern,

I just received a notice of administration or revocation and am very concemned. I have
been the only owner of The Nanny Network since 1985 and have never had a problem.
My FEI Number is 59-2566953.

I never received the business report that 1 needed to complete prior to now. 1am
completing the form and sending it with the $150. Fee. 1 apologize for not realizing that I
didn’t receive the business report. I have completed it each year in a timely manner.
Please accept my application and fee and woutd be most appreciative if you would waive
the penalty as this would present a hardship for me..

Thank you in advance.

Sincerel

Roni K. Fertig
President, The Nanny Network

MIAS N F 275th Avennne &8 Miami Flarida 2210 a Talanhnana:s 208 027.8218




