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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
act

03 3hoMead

[ 23

DOCUMENT # L0O1000018825 : ; AN S
1. Limited Liability Company's Name r“ PR t‘ FLDHLA
NetQwest, LLC
BOsd oaansD
LTAAA3-~01057--001 «#155.00
2. Principal Office Address 3. Mailing Otfice Address
2000 West Commercial Blvd. | 2000 West Commercial BIvd. [ 4. swe/Gountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, ete. Florida
; ; . ! Qualified
Suite #133 Suite #133 3 T['):tg(? Ers%i?nzeesi n Flgﬁdfae QOctober 31, 2061
City & State City & State P ponied T
: . FEI Number plied For
Fort Lauderdale Fort Lauderdale 65-1151308 Not Appicatis
Zip Country Zip Cauntry 7. $5.00 Addit f
33309 USA 33309, USA CERTIFICATE OF STATUS DESIRED 7] RSuriobetosivien

8. Name and Address of Current Registered Agent

e Kevin D. Johnson

Street Address (P.O. Box Number is Not Acceptable}

2000 West Commercial Blvd.

Suite, Apt. #, Etc.

Suite #133

““ Eort Laudergale

Zip Code

33309

State

FL

Signature of
Registered Agent

9. |, being appoainted the registereg’agent of the aboy,

amed limited Siability company, am familiar with and accept the obligations of Ghapter 608, F.S.

CR2ED41 (10/02)

_ October 29, 2003

Dat

"REGISTERED AGENT MUST SIGN

T
10. - Names and Street Addressas of Mar@;ng Members/Managers

Tites Managing P\T:mt?e?;! Managers Maiggier:gA&gﬁinollhf:g‘ger City / State / Zip
MGRM [ Kevin D. Johnson 2000 West Commercial Blvd. #133 Fort Lauderdale, FL 33309
MGRM | William J. O'Keefe 2000 West Commercial Blvd. #133 Fort Lauderdale, FL 33309
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all fees owed by the limited liability com,
as if made under oath.

Signatura of
Managing Member/Managar

V4

11.1 certify that | am managing member/manager or the receiver or trustee empowered to execute this app[icatldn as pravided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
y have been paid. The information indicated on this application is true and accutate, and my signature shall have the same legal effect

Date

10/29/03 954-938-2092 x101

Daytime Phone #

W

Typed ar printed name of signing Managing Member/Manager

Kevin D. Johnson




