2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F01000004629

1. Entity Name
NETWOLVES TECHNOLOGIES CORPORATION

FILED
050CT 20 AHIO: 23

Principal Place of Business Mailing Address Sruh Fany OF STATE
4002 EISENHOWER BLVD. 4002 EISENHOWER BLVD. TALLAHASSEE, FILORIDA
SUITE 101 SUITE 101
TAMPA, FL 33634-7511 TAMPA, FL 33634-7511
: T e, P A O
YO Indepeadeace actiony [0S Trde perdence Bkl
S?;",“’é“p“’ ”é‘; ;—I;f 2""’;' :2‘; 10042005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
oy oa, £ L Taampa, £ 11-3439392 Not Applicable
3%@4 Country _J)Z:Laz U Country 5. Certifcate of Status Desied R figg Additional
6. Name and Address of Current He;islgred Agent 7. Name and Address of New Registered Agent
e > T - - ‘Name - - T T o= ,. i A
€ T CORPORATION SYSTEM : C TR Cocpomte Secvices Tac.
1200 SOUTH PINE ISLAND RCAD S}[eel Addresi {P.0. Box Numbe is :ot Acceplags) +
PLANTATION, FL 33324 o2 * ¥ 4 -
Cil . Zip Code
"allahasser FL | 2202

8. The above named ety submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
tha obligations of re

SIGNATURE X)) OO -0OS
Signature’ typed or printad name of ﬁs;m agent and tile @ apphcabie. (NOTE: Reglatarsad Agent qulred when DATE
)
FILE NOW! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.5., the

After January 1, 2006, Fee will bo $300.00 corporation did notreceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE *|PC [ Daiete TITLE O cChange ] Addition
NAME GROTEKE, WALTER M NAME
STREETADDRESS | 1102 S. BAYSHORE BLVD. SIREET ADDAESS
ory-sI-ZP | SAFETY HARBOR, FL 34695 CITY-5T-2P i ! 7,
TITLE TS 7 et e A O Change (] Addttion
HAME CASTLE, PETER C NAWE
SIREET ADDRESS | 5313 ARCHSTONE DR. #204 SIREET ADDRESS
CiY-ST-2P TAMPA, FL 33634 CITY-S1-2P
TITLE v [ pelee TILE — B []Change  [J Asdition
e GROTEKE, SR., WALTER R o NAME _ SO 02283E 2
STREET ADDRESS | 1213 ALAMEDA AVE. STREET ADDRESS 1020/05--01052--00F %153, 7
Gy -ST-7i#¢ CLEARWATER, FL 33759 CirY-ST-2P
E D [ Delete THLE O changs  [J Addition
NAME LEVY, MYRON NAME :
STREET ADDRESS | 807 BENT CREEK AVE STREET ADDRESS
CiTY-ST-ZP LITITZ, PA 17543 CITY-ST-2P
TALE D 3 Delete TLE O Change ] Addilion
NAME CAMPBELL, CARLOS NAME
STREET ADDRESS | 11530 LINKS DRIVE STREET ADDRESS
CITY-57-71P RESTON, VA 201904821 oIty -ST-Z8 _ )
TME - |Ip : O pelete - | rme . [OCrenge [ Aodition
NAME GABREMARIAM, FASSIL NAME
SIREET ADDRESS | 4209 WEST P1AH STREET STREET ADDRESS -
cry-st-af | TAMPA, FL 33608 ciry-s1-2p

12. | hergby certify that the information supgpliad with this filing does not qualify for the exemption stated in Section 119.07({3)i). Florida Statutes. i further certify that the information
indicated on this repor or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with alt other like empowered.

SIGNATURE: o £ (ool e l(?tg/OS" B 280 - s

NAME OF SIGMNG OFFICEA OR DIRECTOR ¥ Date Daylene Phone ¥

UAE AND TYPED OR




