4 - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Féf/e, Lz
SARPPLICATION . FLORIDA DEPARTMENT OF STATE C ‘
T Katherine Harris = 0 eDd
FOR !
Secretary of State ' -

REINSTATEMENT DIVISION OF CORPORATIONS nnocT 23 PH 2: 3 b

DOCUMENT #  P34294 gy 6F STATE
1. Corporation Name -l ] r:;'r_\,..: F"L:’@ Hla A
NETMOVES CORPORATION

Principal Place of Business Mailing Address

b e (LT —

EDISON NJ (8837 ’ EDISON NJ 08837 § "

us us

1t above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Arlewbhon’ Loabeo] le¢ To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. ml13“991
2949 Thernell Street 5. FEI Number Applied For .
City & State City & State - 11-3025769 Not Applicable |
. Edison, NI & 6 »
dip Country Z& 9937 Sl-’g"h CERTIFIGATE OF STATUS DESIRED ﬂ " for a Certificate of S1alus é ;
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) ik
Name of Officers Street Address of Each
Titla{s) ) and/or Directors 3 Officer and/or Ditector . City / State / Zip
1
PEO~—T-MURAWSK THOMAS—————————3Z0-THORNALL-6F EBISON-NI—

- ABANT-ROBERT ™ - SANFA-MONIGA-CA————
Vo——-MAGALUSOREFER-6- 379 -5+ ~EDISON-N4— i
Pl HOWLEY--PETER & T +—SAN-FRANEISECO-BA————

~B——DRAZENJEFFREY 2000 SARDHICC RUAD W -

SO TOI5 =0
. —117UNn 7 u—ULuon==o1o ‘
Sew Appendix A attecled FORETS3. 75 #HH58, 75
hate tO ik
8. Name and Address of Current Registered Agent 2 5 = A w: 3> Namewrml futessobNey istgrad Agent r
5,; B G fii EnBVE L& _ _/ ' g
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) g i
1200 S. PINE ISLAND ROAD g 5
PLANTATION FL 33324 Sute, Apt. #, B1c. °
City State | Zip Code ‘
FL |

10, |, being appointed the registered agent of the above named rafion.£ ili ith and accept the obligations of Section 607.0505, F.S.

Signature of SN AT Y g?ég;;gggg&ﬁ-r SECRETARY i
Registered Agent SR R g S0 L A IS e b oY Date 1023} 200c
REGIZJERED AGENT MUST SIGN : y |

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerlify that when filing

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corporation have baen paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.5. The information indicated

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

EAPY KL D\ T B E AN 1 [
SIGNATURE: _ Wi/ T I ORI G 19/1¢ [3000 w1 Has-y200
SIGNATURE :\ND Trreh O PRINTE\D NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #
Oavid Ambrogio




NetMoves Corporation

phge 2k

Appendix A
Tile(s) | Name of Officers and or Directors | StreetAddress of B2cn Ofticer City/State/Zip

C/D Gorman, Gerald 11 Broadway, 6" Floor New York, NY 10004
CEOC Murawski, Thomas 11 Broadway, 6" Floor New York, NY 10004
P Schrader, Brad 399 Thornall Street Edison, NJ 08837

SN Ambrosia, David W. 11 Broadway, 6" Floor New York, NY 10004
T Cross, Gregory 11 Broadway, 6" Floor New York, NY 10004
\'4 McClister, Debra 11 Broadway, 6" Floor New York, NY 10004
A" Macaluso, Peter 399 Thornall Street Edison, NJ 08837




