PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

corPoraTION <8R FLORIDA DEPARTMENT OF STATE
. 4 *Secretaty of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # Fq3 000000804
1. Corporation Name
Network Publishing Services, Inc.

WIE- SA0AD

TED
08 NOY 24 PH 3: 5L

ent InRY OF STATE
ALLAHASSEE, FLORIDA

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address Og fs
2603 NW 13th Street 2603 NW 13th Street REINSTATEMENT Ol
Suite, Apt. #, etc. Suite, Apt. #, etc. AT A
4. Date Incorporated or Qualified

‘:3'::,5:3: 3i2 o To Da Business in?:loridalJanuary' 1993

| {:] I {:3

. . . _ e 1y~ A 5. FELNumber - — 1 {Appled¥or -
Gainesville, Florida Gainesville, Florida 541445614 Not Appiicable
Zip Country Zip Country 6. ;
32609 USA 32609 USA CERTIFICATE OF STATUS DESIRED [] ]
7. Name and Address of Current Reglatered Agent
< e rainstatement fee is imposed, except in

Theodare Bartek The rei fee is i d i

Srest Ao .0, Box Nombor A WoL A = circumstances which the entity did not receive

troot Address {P.0. Box Number is Not Acceptable the prior notices. By checking this box, you
2603 NW 13th Street are certifying the prior noticas were not
Sutta, Apt. #, Etc. raceived and requesting the reinstatement
340 fee be waived.

City State Zip Code
Gainesville FL | 32609

8. 1, being appointed the registerad agent of the above named corporation, am familiar wilh snd accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of Mp %
Reygistared Agent

pate 11-11-08

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer andlor Diractor (Florida nonprofit corporations must iist at least 3 directors)

y Name of
Titles Officars and/or Diractors

Strest Address of Each
Officar and/or Director

City / Stata / Zip

Pres | Theodore Bartek

2603 NW 13th St. #340

Gainesville, FL 32609

0

TT7 4

10. ! cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corperate name satisfies the requirements of sactiont 607.0401 or 17,0401, F.S., that all fags
owad by the corporation have bean paid and the namea of individuals listad on this form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath. 35/2 -~ 2-5'3

SIGNATURE: W@% W/ Vh@&“ (T)\QW,B@H—QQ i~t1-0f 16

'SIGNATURE AND TYPED OR PRINTED NAME OF SlGNﬁlG OFFICER OR DIRECTOR

Caytima Phane #




