¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
. Secretary of State
REINSTATEMENT ’ DIVISION OF CORPORATIONS

DOCUMENT # PO0000078134 FILED
1. Corporation Name 01 NBV ,B PM ,2 33

NET2000, INC. SECRETARY g1t o7
TALLAHASSEE, 1 o

Principal Place of Business Maliling Address

ool Sl LU
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

CHOC TAG T RLA Y ‘ To Do Business in Florida 08]1 1,m
Suite, Apt. #, elc. Suita, Apt. #, atc. =T

“f 5. urmnber Appfied For
Ciiy & Slate City & State &g‘ -0 Not Applicab
OLvord BDepc i FL — / 5/0006. ot Applicable
g Country zp Country CERTIFICATE OF STATUS DESIRED (] |SOripsoliiinpie b
383 S. o Conictc
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e |, hemecomen 3 e e . oty st 2o
D CHIRILLO, JAMES A JR 305 N POMPANO BEACH BLVD #1501 POMPANO BEACH FL 33062
T RS LEiE = Ry i e
; —12/13/01=-P1006—006
B Gae ARk TS0, 00 e cS0.00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
R - Tttt o ST T T T "Name y~—~ ° C_L\ 'L-(— = - -
AMLs RY; )

CHIRILLO, JAMES A JR Stragt Address (i;%f'ﬁox Number is Not Acceptable)

305 N POMPANO BEACH BLVD #1501 . S CLecTALY TRA

POMPANO BEACH FL 33062 Suite, Apt. #, Eic.

" City State | Zip Code
ONmord Ve pchd FL{3210Y

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias 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 119.07(3)(), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE:

Date " Daytime Phone #

{

CR2ED40 (8/01)




