PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 930CT20 PN 1113
DOCUMENT # P94000042854 Y
1. Cofforation Name fﬁ%%%f: E‘? F,ﬂ_%
N.EfT.C.I.S. INTERNATIONAL CORP.
Principal Place of Business Mailing Address

8358 W. OAKLAND PARK BLVD.. #4100 8358 W. OAKLAND PARK BLYD.. #100
SUNRISE FL 33351 SUNRISE FL 33351 @

if above addresses are incorrect in any way, line through incorrect information and enter correction below. Wbl l
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4. & Iy -ated or Qualified

To Do B in Florida
Suite, Apt #, etc Suite, Apt. ¥, alc. wmnm
5. FE} Number Applied For
Cily & State City & State 650501880
8. ;
i §575 A Tl b
Zip Country Zip Country : CERTIFICATE OF STATUS DES/IRED [] AR

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list et least 3 directors)

Nama of Officers Strest Address of Each
1Tnle(s) , and/or Directors 3 Officer andfor Director 4 City / State / Zip
PST TURBIDE, P G 2101 8 SURF RD, 104 HOLLYWOOD FL 33018
D TARERA— TARTER, LUANMN | 8358 W OAKLAND PK, BLVD, 100 SUNRISE FL 33351
1 K
SR AT ol Tr=001_
Rk ?S0 00wk 750,00 |
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
Name g
TURBIDE, PATRICK G Sirent Address (P.0. Box Number Is Not Acceptable)
8358 W. OAKLAND PARK BLVD., #100 %
SUNHSE FL 33351 Suite, Apt. #, Etc.
Chy ‘ Staie [zm Code

53 enl of the above ngmed col

poration, am familiar with end accept the cbligations of Section 607.0505, F.S.

2 oo __ 0101 91

10. |, being appointed thg

Signature of
Registerad Agert

11. | cerlify that | am an officer or director or the receiver or frustee empowered to execule this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 6817.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)3). F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

7
// <’ e AREUE
SIGNATURE: m“ AN l:) [&[fﬁ 154~ 74~ 3002,

ECTOR Daylime Phona ¥

PATRICK TURBIOE, PRESIDEAT




