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2. Principal OI:ﬁceAddrass 3. Mailing Office Addresa
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' i . 5. Date Organized or Quaiified
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194. 1 cortify that | am managing member/manager or tha racelver or lrustus ermpoweraed 1o execute this application as provided lor in chapter 608, F.8. | further cerlity that when
Jution kas pean aliminated, the limited liability company nama satisfies tha requirements of section 608.408, F.S,, and that
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CORPORATIDN !SEIEUII:E COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 0944343 9643A
AUTHORIZATION (T/”}i%&;;;jiF:Q

COST LIMIT : $ 200.00

ORDER DATE : February 26, 2003
ORDER TIME : 11:16 AM

ORDER NO. : 944343-005
cﬁSTOMER NO: 9643A

CUSTOMER: Ms. Jane Breyer .
Sachs, Sax & Klein, P.a.
Suite 4150
301 Yamato Road
Boca Raton, FL 33431

DOMESTIC FILINGS

NAME : NET-U-TECH LLC
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XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

: CERTIFIED COPY
XX PLAIN STAMPED COPY
? CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward, Ext. 1135
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