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Network Strategies, Inc.

Strategic Business Services
Post Office Box 7518 Panama™~City Beach, Florida 32413
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Division of Corporations
409 Easst Gaines Street
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Attn: Mr. Gary Blankenbaker

Re: Corporate reinstatement

Dear Sir:

Please reinstate this corporation. Prior UBR notices were not received.
Piease advise by telephone at 850-258-0700 upon receipt of this jetter.

Thank you for your kind assistance and consideration in this matter.

Sincerely,
OLM@(

Michael R. Wagner Wk

President, Registered Agent
Network Strategies, Inc.
FEIN 62-1820061

Enclosures: Reinstatement application
Check in the amount of $458.75



