PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE :
FOR Jim Smith F

L Secretary of State
RElNSTAT\_E DIVISION OF CORPORATIONS

DOCUMENT # FO1000001813

1. Corporation Name

NETFORENSICS.COM, INC.

Principal Place of Business Mailing Address

D" o RO BEn
EDISON NJ 08817 EDISON NJ 08817

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/04 /2w1
Suite, Apt. #, stc. Suite, Apt. #, elc.
- 5. FEI Number Applied For
City & State City & State 22-3687038 Not Appioae
_______| | OLAPPICADS |
6.

i i $8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 32 [VMASRNMARR Rt

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

et | e o . e ) Ciy e/ 2p
€8 S | VED, NITEN 10 GALLO WAY EDISON NJ
P/C. KHANOLKAR, REJEEN 4 CHESTNUT ST EDISON NJ
T RoOoNEY  TesefH 4go 570Av Brooi- DruE BrprewAet T
: T
L 12 T2 '
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— . — e Name R
g;?fyb‘:i?zNU:A CT. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 Sulte, Apt. #, Etc.
City State { Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligalions of Section 607.0505, F.5. or 617.0505, F.S,

o

. (BIGEBEDIRE REQUIRED o Lef5/OL

Registered Agent :
U REGISTERED AGENT MUST SIGN

11. | cerlify that  am an officer or director or the receiver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reasan for dissofution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that alf 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal stect as if made under cath.

&/ LESIURED hsfor  732-37%-¢or

CR2E040 (8/02)

SIGNATURE W PED OR PRINTED NAME OF SIGNING DFFICEﬂ QR DIRECTOR Date Daytime Phone #




T R
-
@ netforensics.com
200 Metroplex Drive, 3rd floor \#/ A

Edison, New Jersey 08817

phone 732 393,6000
fax: 732 393.6090

7 -

November 19, 2002 ' ‘
Department of State S SRR ) //;‘--" _ el
Division of Corporations - " . ; //" e
P.O. Box 6327 e N
Tallahassee, FL. 32314~ -~ ~ - - - .- ° .~ JIPTE

S : . Vo A //". '

. T . -

Re: net/Fbr'ensics_. Docunient F01000001813” E.LN. 22-3687038
Dear Sir, ,.-" Y / T T J S
Regarding the conversmn of netForensxcs ( the “Company”) from an actlve to mactlve NS '
corporation, please note that the Company never réceived any notices from-your office
about the fi hng of the annual report nor of the second notlce that the Company’s ablhty to
do business in‘Florida would be revoked if the report was ot filed. :

|
As such, enclosed piease find our completed re-instatement application along W1th the -
filing fee of $1:507and the Cemhcate of Status fee'of $8:75.7 (' Total check enclosed and
made payable to Department of State is $158 75 )

If there are anyiquestlons please do not hesitaté to contact me at 732- 393 6013

Vo \_\;..‘; Y A
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