2006 FOR PROFIT CORPORATION
REINSTATEMENT el

e ‘ [
g -
DOCUMENT # F95000001770
1. Entity Name EBBB UCT 2 0 il_\‘t-,i 9‘. D l}
NETWORK TECHNOLOGIES INVESTMENTS, CORP.
- = t
SECRE: SRR
R DRlDA
Principal Place of Business Mailing Address TALL AHASSEE E L
4065 SW 98 CT 4065 SW98 CT
MIAMI, FL 33165 MIAMI, FL 33165
R s IR AR RR W
Sulte, Apt. #. et Suite, At #. etc. 10132006  REIN-P CR2E098 {11/05)
City & State City & State 4, FEl Number Applied For
65-0560421 Not Applicable
ZIP Couniry ap Country 5. Cerlificate of Status Desired O ?i'gil‘:?ed;‘w"a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’
FLORES, ELENA

4065 SW 98 CT Street Address (P O. Box Number is Not Accepiable)

MIAMI, FL 33165

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signaturs. typed or printed name ot registered agent and litle it applicable. {NOTE: Registerad Agertt signaturd required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD TITLE - Change Addition
O Dete goons 1 ornsElr o
NAME FLORES, MIKE A NAME i ""ﬂ . I_“‘ T #4100 ”D
STREET ADDRESS | 2908 NW 24 WAY STREET ADDRESS i L.
CITY - ST-21P BOCA RATON, FL CITY-§1-2P
TITiE D [ Delste TME [ Change  [] Agdition
NAME FLORES, ELENA NAME
STREET ADDRESS | 4065 SW 98 CT STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33165 CITY-ST- 2P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2iP
THLE 9{ U w £ Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS |, r e e 't:: | STREET ADDRESS
oY ST. 7P i g‘f’h * Yony-si-2p
FITLE } ~TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-S7-2IP
TITLE O pejere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: _ 0enee <Lhotes Octeter 18] 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




