- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS|fORD)

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpgration Name

NNE, INC.

DOCUMENT # PO00ooot o BLY -

0

2. Principal Office Address
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3. Mailing Cffice Address

Suite, Apt, #, etc.

Suite, ApL #, etc.
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4. Date Incorporated or Qualified. | _
To Do Business in florida

667 Nl 8% sr. 667 Nl 18" s7
City & State™™ ) City & State
Mipvl, FL MiaMl , FL-
i .Country . - Zip——s ——=—t ——— - Country

33/68

8. FEI Number
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6.
CERTIFIGATE OF STATUS DESIRED []

$8.75 Additional Fae required
for a Certificate of Status

23168 |7 A

Signature of
Registered Agent

7. Name and Address of Current Registered Agent
Name .
DEEPAK GAMJIUL . OO0 a6 3] —6
Street Address (P.O. Box Number is Not Acceptable) - " —J Tt —-F003
- IOHOD NE 57 AVE  eee150.00  #]50.00
Suite, ApL. #, Etc, .
City State | Zip Code
MIa I SHORES. FL 33138 _
8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. &
3 .
&
Date _D_L/;Z_L#Qa?.__.- x

RECISTERED XGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 dire¢tors)

- Titles Ofﬁcers g::g:'gffDirectors Sotfrr?;;TAadr?dr?grsSIfreE;g? City!State,Zip
fresing 4T oY NE ETF Ave

c 18my 3128
T U DEEPAK BANTU cRop e ST Mgy, P 354

logoo NE ST Ave

Feesocfl erprud ER. GANTU

- - — ———

riaml , pL 32138
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10. ! certify that | am an cfficer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is tn:e and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

REL” RNEEPAK GANTD -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

olJ21Jod - RoS-756-1102

Dals Daytime Phone #

)
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January 21, 2002

Division of corporations

Annual Report/ Reinstatement Section
Florida department Of State
Tallahassee. FI. 32314

Non Receipt Of Notlf cations

Dear Sir,

- ~Please-note-that-we-did not receive the previuos Notifications sent from your office. We'

have had several mail as well as UPS deliveries going to 10400 Ne 4™ Ave instead of
10400 NE 5" Ave. As such we never received the Uniform Business Report forms for
Filing.

We would therefore very kindly request you to waive fee for late submission.

Thanking you,

-
Deepak Ganju
Tel: 305-756-1102

667 NW 118™ Sireet, MIAMI, FL 33168 (U.S.A)
TEL 305 687-3330, 305-756-1102, FAX 305 757 1902
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