PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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10. | certity that | am an officer or director or the recewver or trustee empowered to execute this apphication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reason ior dissolution has been eliminated. the corporate name satisfies the reguirements of section 607.0401 or 617.0407, F.S., that all fees
owed by the corporation have been paid and the names of imdividuals kisted on this form do not qualfy for an exemption contained in Chapter 119, F.S. The information indicated

on this apalication is true and accurate. and my s:ignature shall have the same legal effect as if made under cath
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Miami, Florida
October 13, 2006

To whom may concemn

Thanks for your attention at the time of our request, you send us a reinstatement
application and we ask for an annual report form. We did not receive any letter or notices
for the annual report and had not file it yet.

Our document number is P05000084171 NEXT EDGE CORP.

We appreciate your attention

ia C Romano
President



