ha |

2006 FOR PROFIT CORPORATION APPROVE!

[N

REINSTATEMENT AND

DOCUMENT # P05000040041 ] e FILED

1. Entity Name
INTELLIGENT NETWORK SALES, INC.

Principal Place of Business Mailing Address

330 CATALONIA AVENUE 330 CATALONIA AVENUE b Lo R R A NSRRI T
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 § SR\ Fopg:fe ol - -
T S DR e
Y53 SWwT) Aodf |53 Sw. 21 fosd
Sits, Apt. #, etc. Suite, Apt. #, atc. 11012006  REIN-P CR2E098 (11/05)
City & Sat . City & Stat “ - 4. FEI Ngmber Applied For
uﬂ’rmf b FL MI‘A’M' N ﬁL 5- - ;} 77??3 Not Applicable
ZipB 5 , 'L q COUCDVS '4 Zipgé’ r f Coumryus A §. Certificate of Status Desired O Eg";’(esql‘zrd:éhonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GLASSBERG, DAVID M
330 CATALONIA AVENUE Streel Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this siatement for the purpcse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name ol registered agent and title if apphcable, {MOQTE: Registered Agent signature rquined when reinatating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)}{b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D lzf Delete TITLE SOrE 1 T ‘,_-!_!:l%(‘fﬂ:ge [ addition
NAME GLASSBERG, DAVID M NAME 1,210 .’Lﬂ"’b'“:!—‘i_i‘} . ;‘# 1'7,__1:' (10
STREET ADDRESS | 330 CATALONIA AVENUE : STREET ADDRESS Aredah - - 1l L

CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-51-21P

; pd
| F Hestr—ppiie T [T [P ey Yawit Do G
UED St LOsf 2\ WokEX

STREET ADDRESS smeraooness | U T S L i 0

LS
oITY-S1-2P oiTY-sT-2p , p{ J ket , Fl 33/L9 A
FITLE O] Detete TE / - 4 / Change  E=Tgition
NAME NAME ' V A g v ° \5 A (4'5“’[?“
STREET ADDRESS swecooness | ] HIY N BAvSHer: DA H )R
CITY-S7-2P CITy-51-2P Hinm: , F‘. 33132
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CHTY-5T-2P
WL O detete 3ITLE [ Change [ Addition
NAME .
STREET ADDRESS DRESS
CITY-ST-2IP airy-st|azp

12. | hereby certify that the informatign supplied with this Rling does not qualify for the exe
indicated on this report or supgfemental repert is true nd accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyr or trusiee empoweredo execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all Xoer like empowered.
1-13-0¢  A€¢.5M3. 1y

tions coniained in Chapter 119, Florida Statutes. ! {uriher certify that the information

.
SIGNATURE:
!lGNAngQD TYPED DR PRINTED NAME OF SIWFF}E«WOR DIRECTOR Dalo Daytime Priona #

S




