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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

OATH 2 FLORIDA DEPARTMENT OF STATE i e
AP PI;:IBQT'ON ‘ Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS BLOCTZ8 PH 1t Ly
1. DOCUMENT # 102000023498 SECRETARY OF STATE
Name and Mailing Address TALLAHASSEE, FLORIDA

0006700 01 AT 0.292 #*AUTO T O CB15 33155-184147
lullllanllibilalidsndalidslifldo ol Ll
NETADMINS, LLC

6547 SW 23RD STREET

S LT

2. New Mailing Address 4. State/Country of Formation S_
FL =
o — N - 80
City, sw@te, Zip o T - ) - - Date Organzes or Liuamsa o
To Do Business in Florida 09/10/2002 'é’
[#]
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For
6547 SW 23RD STREET -~ [0 46:]' :
Not licable
MIAM! FL 33155 City, State, Zp 5 -
1y, J - $5.00 Additional ired
CERTIFICATE OF STATUS DESIRED [/ [RARRAoa b

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name

DELGADO, EDGARD H
6547 SW 23RD STREET Street Address (P.0. Box Murber is Not Acceptable)

MIAMI FL 33155

r ’ f\ City FL Zip Code
10. I being appointed the registerpciageptfbf thb aflove ndmed limited liability company, am familiar with and accept the obligations of Ch@er 308

Q0YRE REQUIRED owe U ;&4%}%34

REGI§TERED AGENT MUST SIGN

Signature of
Registered Agent

11, Names and Street Addresses of Each Managing 'I\ﬂJezmber.'Manager

Narme of Managing Street Address of Each

Members/Managers Managing Member/Manager City / State / Zip

Title{s)

MGRM DELGADO, EDGARD H 6547 SW Z3IRD STREET

b e ————— e S Ty =

PRI S T s ) e :

2

Ner of the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that whan
filing this reinstatement applicationfthe resol forjdissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabili ny pavf been phid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect
as if made under oath. 1.

g‘lig::gfrraz cI]\.i‘lremben'Manag,e : H i %Q‘"DR EQ U H H E D - Date \% -ié.’ @+Dayﬁme— Phone # _(-305\ %l - gl qo

Typed or printed name of signing Managing Member.fivlanager




