PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR L
REINSTATEMENT" &

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000119412 ~ *

1. Corporation Name

NET. ACORP TECHNOLOGIES INC.

Principal Place of Business

11661 WEST ATLANTIC BLVD.
APT #25
CORAL SPRINGS FL 33071

Mailing Address

11661 WEST ATLANTIC BLVD.
APT #25
CORAL SPRINGS FL 33071

FILED

G3ROV -7 PH 1250

SECHETALY OF STATE
== TALLAHAGSEE. FLORIDA

AR AR
REINSTATEMENY o5

If above addresses are incorract in any way, line through incorract infermation and enter correction below.

2. New.Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable

G251 MW /005 e et P57 NW 00 steced

4. Date Incorporated or Qualified
To Do Business in Flerida

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1/%/2%2
- - - . . - . 5. FEI'Number Applied For
City & Sgate e City & State Lo &6 -2 3 oISY 7 Not Applicable
’ AL 7 P P A
Zip Country i T Couny ° CERTIFICATE OF STATUS DESRED L] P Stasbebtaian
| tifi t
33/728 2225 loraf.‘erncate oTS_utu
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . !
1T'“9(5) o and/or Directors 3 Offiger and/or Directar 4 City / State / Zip
P ——LOPEZJULIG-& H664+-WEST-ATLANHG-BEVBAPT T CORALSPRINGSFL-330H—

P | Lorer, Tiee & 9251 NW J00street Mioam: , Ft 33/78

it *ﬂnt H3——01023-—003 #7750, 00

a~,

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

Name

CR2ZEQM0 (7/03)

rey y é.

LOPEZ, JULIO G Street Adcéssa(P 0. gox NumbBer i;{ort,;;ce;?table)

11861 WEST ATLANTIC BLVD. G25) NW 100 st1ced

APT #25 Suite, Apt. #, Etc.

CORAL SPRINGS FL_ 33071 TR ETe

Y pars FL | 33/28

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

é /# Date /o/w/u

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN (

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comarate name safisfies 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 {orm do nat qualify for an exemption under section 118. 07(3)(i), F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal etfect as it made under oath.

-~
SIGNATURE: =) Z L0 ﬁ Ly /e;/z; 03 786 -29%-

SIGNATV@’AND TYPED OR PRINTED NAME OF elauyd' OFFICER oa BGIRECTOR Date Daytime Phora # 2 .37




