2006 FOR PROFIT-CORPORATION

REINSTATEMENT

FILED

DOCUMENT #F01000001813

1. Entity Name

NETFORENSICS.COM, iNC.

200 NoY -1 PH 32

Mailing Address

200 METROPLEX DR., 3RD FL
EDISON, NJ 08817

Principal Place of Business

200 METROPLEX DR., 3RD FL
EDISON, NJ 08817

TARY OF STATE 1
TJS\EE%EHASSEE. FLORIDA

2, Principal Place of Business 3. Mailing Addrass

AR AEI

Suite, Apl. #, slc. Suite, Apt. #, elc.

10062006 REIN-P CR2E098 (11/05)
City & State City & Slate 4. FEI Number Applied For
22-3687038 Not Applicable
- : Count -
Zip Country Zip Lniry 5. Ceriificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| ed Agent
Name

RUBY, JON V

oar’_ﬁ‘d 0 QAnl.‘e.

2757 ONIZUKA CT.
PALM HARBOR, FL 34683

Street Address (P.O.‘Bc;x Number is Not Acceptable)

{348 EFast Qe(p( ﬂr(\/e

o
Y C[Cq rma'( €

FL | "% o

8. The above named enti
the obligations of re

SIGNATURE

1fz2/oc

’
Sngmle‘ typecrul:wxcd rame of regisiered agent and title if apphcable

{NOTE: Registered Agent signatura required when reinstating)

Foaré

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193{2){b), F.5.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 11

LE PC [ Delete Tt . O Chamge  [] Awdition
NAME KHANOLKAR, REJEEV NAME ST oot s

STAEET ADDRESS | 4 CHESTNUT ST SIREET ADDRESS 107 A06--0105]—0n  #x150. 00
CITY-ST-2P EDISON, NJ CITY-ST-2IP

TILE T O Delete ILE [ Change [ Addition
NAME ROONEY, JOSEPH HAME

SIREET ADDRESS | 480 STONY BRCQOK DRIVE STREET ADDRESS

CITY-ST-2IP BRIDGEWATER, NJ CITY-ST-ZP

THie {7 Detere TITLE {3 Change [ Acdilion
MAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

e [ pelete TILE [ Change [ Acddition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-21P

T [ etete TITLE [ Change [ Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CITy-ST-2IP OTY-S1-2

TIE [ Detete TITLE ([ crange (] Agdition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-8T-20P

12. | hereby certify that the information supplied with this liling does nol qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
rustegfempowerad t0 executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

indicated on this report or supple:
of the corporation or lhe receivée

changed, or on an attachment ress, wih all other like empowered.

SIGNATURE:

///Z/oé

Sl

ATURE ARD'TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

5



