( .
ST PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
HLED
’T‘m%l FLORIDA DEPARTMENT OF STATE Fi X
CORPORATION & 3 g\ Jim Smith
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO\ 0066 A T ¢

1. Corporation Name

Nedwave Tedhnaloges, e,

SN00NEG434145—-—44
~10/17/02--01035--004

2. Principal Cifice Address A 3. Mailing Office Address dadk 1 B0 00 s 50 00
VeSS Wi\ oww Lara VS wilaw Lava

Suite, Apt. #, atc, Suite, Apt. #, atc,

ot et - — - = C e———

- T "4. "Date incorporated or Oualified

To Do Business in Florida 0(} . \S‘ ) a_ O 0\ I

City & State City & State p L s I
. 1 o FEI Numbar Apgpliad For
M\A\—C( Pa(h"' 5(_, Lorvaker Favl, cL SARISILH of Not Applicable
6 $8.75 Additionat Fee required

for a Certificate of Status

Zip Courtry Zip Country
I 2313 USA Ra1Aa JS A " CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name\(b\-k‘\o‘( V. \-lr\ va e,n\o( a\r--é ( p(CS'\cLen"\'\

Street Address (F.0. Box Number is Not Acceptable)

VS Willow Lanae

Suite, Apt. # Ete.

Stata Zip Code

C“y winker €adic FL 1A

8. §, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligaticns of section 667.0505 or 617.0503, F.S.

gigsnigggdigemAzAék {. Q__.-\.._ j \ Date \0\‘4l0b~

REGISTERED AGENT MUST SIGN

CRZEOB1 (B/01)

8. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each . :
Officers and/or Direciors Officar and/or Director City / State / Zip

PO Kagier V. Wildenbrant (1§71 Ui\ow Lane Winler €2, €C 342
VID | Rrian Cale \G Y\ Waker Love WMailland FLIISN
sivlo Towzen 3.\ d enbract | VLS Lo Lo Wialer Pade, FC 3349

Tles

——— e - " — ﬂ
10. 1 certity that | am an officer or ditector or the receiver or trustee empowered 1o execute this application as providedd for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reasen for dissolution has been eliminatec, the cofporate name satisfies the requirements of soction 607.0401 or 617.0401, F.S., that all fees

owed by the comporation have been paid and the names of individuats listed on this form do not qualify for an exernption under section 119.07(3)(), F.S. The information indicated

on this application is true and accuratte, and my signature shall have the same legal effect as if made under oath.

Kéu\\a( Vv, divden \cf‘aJ

SIGNATURE: ),é_.\(- ‘é X Peesident olitloa  Rat.303, 311
Date

/’Enmmemnmoammmewsnsummmmm Daytime Phone #

oz pfie




NetWave Technologies, Inc.

1857 Willow Lane
Winter Park, FL 32792
www.netwavetech.com

October 14, 2002

Department of State
Division of Corporations
P. O. Box 6327
Taliahassee, FL 32314

Enclosed, please find the application for Corporation Reinstatement for
NetWave Technologies, Inc., document # PO1000099828, incorporated October
15, 2001,

Attached is a check drawn in the amount of $150 to cover the original filing fees
associated with the Uniform Business Report. ’

This form and check is being submitted, along with this corespondence, as
directed by an agent of your department in q telephone conversation last week,
It came t6 my attention just last week that the corporation, NetWave
Technologies, was officiaily dissolved for neglecting to submit the above

. referenced report and fee. Unfortunately, as | explained to your agent, | never
received a request for the report. f | had, | would have certainly submitted it
with the fee, as | am doing now. It is important to us that we conduct our
business in accordance with the terms set forth by the Division of Corporations. |
will certainly know to expect and to look for the form in coming years.

Considering that we never received the request, I respectfully ask that any late
filing fees be waived, and that upon acceptance of this reinstatement form and
payment of the criginal fee, NetWave Technologies, Inc. be reinstated and the
status made active.

Thank you for your consideration and attention to this matter. | can be reached
directly at 321.303.3617 should there be ay questions,

Sincerely,

Kaylor V. Hildenbrand
President




