PLEASE READ ALL INS | KUC T TUNS BEFUKE COMPLE NG 1 HID FURIML
APPLICATION FLORIDA DEPARTMENT OF STATE

vy Katherine Harris -
,,-a-*"“‘f‘»\ - L E
FOR Secretary of State SECRE T,z\f?li" g FSTATE
REINSTATEMENT DIVISION OF CORPORATIONS fp s TTUUORATIONS

DOCUMENT# V09720 =~ = 00NOY -8 &M 9: 5]

1. Corporation Name

NETWORK TELEVISION CONSULTANT, INC.

Principal Place of Busingss Mailing Address
405 405 '
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
SUsL L o .ous _ i ] O,_._.m -
If above addresses are incorrect in any way, line through incorrect information and enter carrection below. o peren 1 SRR m '
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ? %&E;%&ma gko_g Gualified; Ly
o i D/Hubinesd ift Plofda”
| Suite, Apt. # etc. Suite, Apt. #, etc. . 01’ 27’ 1992
e Y e e e | - . = i —toe -2 FE Number 0 | _lApplied For__
City & Stale City & State 65-0308978 Not Applicable
6. )
- - 3 itional £ .
2z Country Zp Country CERTIFIGATE OF sTATUS DESIRED (1] A wasabei i

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

Name of Officers Street Address of Each
] Title{s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
— HERMAN _ ; Kerascrmert  De (&7
)‘P’ F CORDERO, SERGIO . 30 WEST MASHTA DBIVE, #405 KEY BISCAYNE FL

T zZg4e1i s T —8
H30 00195512
Fadk ol D0 k75D, 0D

= - -= rme.—B..Name and Address of Gurrent Registored Agent . __ N 9. Name and Address of New Registered Agent
- ) Name N T T T e TR e
S Elhorr 7. GELEAND
GELFAND! ELLIOTT J Street Addrass (P.O. Box Number is Not Accfptab
9400 S. DADELAND BLVD. (09l AN. feudal Bewe
Suite, Apt. #, Etc.
SUITE 100 Agu we 3l
MIAMI FL 33156 City State | Zip Code
. Hiant FL| 33176
10, |, being appeintad the registered agent of the above ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. - T T T TN,
Signature of ] e N A T “/3/
Registered Agent elS] / R W s MN. wRanv s owt Date Rkt
{ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empawered to execule this application as provided for in chapter 507 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution 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 paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(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,

\"\“l;i DAY : o T e N I [
SIGNATURE:- _&- % 7 : v CSERGI QoRDER S 1o 7w
SIGNATURE AND TYPED OF?&TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e 0053545  AF

CR2E040 (8/00):



