PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. } O,(‘/z/

 APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State NF , L E D
REINSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P02000123833 O3HOV it an: 18
1. Corporation Name \” {, _l ”\ I’ df P'TE

NETWORKERS, |NC. ”\-._i_nflnc\ 51 f FIUI\!{_J,\

Principal Ptace of Business Mailing Address
1900 NW CORPORATE BLVD.. SUITE 400E 1900 NW CORPORATE BLVD., SUITE 400E
BOGA RATON FL 33431 BOCA RATON FL 334N
us us : .-«',——!; WPATIESEE 03
\f above addresses are incorrect in any way, line through incorract information and enter correction below. 1171447 T3P -_L} 13 %"‘H SD a0
2. New Principal Office Address, 1f Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
/7f7f LAKE, EBWM P To Do Busness in Florida 11/20/2002
Suite, Apt. #, etc. Suite, Apt. #, etc. _
Ml—-{ 5. ?umber é,‘? 5/;/? Applied For
cy & State ) City & Stats _ , -/ / — | TNot Applicanie
Gz W A// /’1_ §8.75 Additi 1# .'md
i \ itional Fee require
i /?,6 COUNW o Gounty CERTIHCATE OF STATUS DESIRED D for a Certificate of Status
7. Names and Strest Addresses of Each OCfficer and/or Diractor (Flarida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
Tltle(s) 2 and/or Directors 3 Officar and/or Director . City / State / Zip

ﬂf’ .
e | JLEET TAHIER V79 A 7 DRNE | fiok Sograw, £ IV

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name &
BLAKEMAN,-RICHARD ESQ.- ’ Tt [ Street Address {P.Q. Box Number is Not Acceptable) g
1800 NW CORPORATE BLVD &
SUITE 400E Suite, Apt. #, Etc. o
BOCA RATON FL 33431 o S'éalt_e oo

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

//%’4 073

11. 1 certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 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 ingdividuals listed on this form do not qualify for an exemption under section 119.07{3}(i), F.S. The information indicatad

all have the same legal effect as if made under oath,

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN

on thig application is tfrue and

k]

AT R, S| ] // /ﬂﬂ; SE/-T7 7480

SIGNATURE: '
SIGNATURE AND'TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J Daylime Phone # d _‘L




. -
-

NETWORKERS, INC.

17879 LAKE ESTATES DRIVE
Boca RaToN, FL 33496

November 4, 2003 .
Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314-6327
Dear Sir/Madame:

-The undersigned-is the President and-sole-Director of Networkers, Inc.

I did not receive the two prior uniform business report notices. 1
respectfully request that the reinstatement fee be waived.

Very4ruly yours

Albert Schmier.



