PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

s fS
REINSTATEMENT ecrelary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P94000052984
1. Cerporation Name

NETWORK TECHNICAL ASSISTANCE GROUP, INC.

Principal Place of Business

3000 NW. 40TH TERRACE
BUILDING 5. SUITE 429
LAUDERDALE LAKES FL 33313

Mailing Address

2000 NW. 48TH TERRACE
OUILDING S, SUITE 49
{AUDERDALE LAKXES FL 33313

It above addregsos are incorrect tn any way. lina through Incorrect information and entar comaction below,

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

REMSTATEMENT 762

LIl 1

2. New Principal Oftice Address, If Applicable 3. New Mailing Offica Address, I Applicable

30 2 o MW 23 ST

Suite, Apl. #, elc. Suite, Apt. X, aetc.

4

. Dala Incorporated or Qualified
To Do Businass in Florida

07/14/1904

5

City & State

Suvtidg, FL

City & State

. FEINumber Appliod For

650628766

Not Applicable

Zip s

23322

Country

SR “23322 |™"lsA

CERTIFICATE OF STATUS DESIRED ] |

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Ofiicers
and/or Directors

Stoet Address of Each
r and/or Director

Office
{Do NOT Usa Post Offica Box Num|

Titta(s)
1 bars)

2 3

. Ciity/ State/ Zip

[ SEALS, JACK C

3000 N.W. 48TH TERRACE, BLDG. 8,

LAUDERDALE LAKES FL 33313

8. Name and Address of Current Registsred Agent

9. Name and Address of New Rogistersd Agent

SEALS, JACK ©

3000 N.W. 43TH TERRACE
BULDING 5, SUITE 429
LAUDERDALE LAKES FL 33313

Namo

_Ah-u. (. Seaes

O. Box Number is Not Acceptabie)
Nt 23 S7—

Sireel Address (P.

g,
Suite, Apt. #, El

State

City
Suantse

L [*$3322

717

REGISTERED AGENT MUST SIGN

10. 1, being appointod the rngls gent of the above nampd corporation, am famillar with and accapt the obligations of St;ctlon 607.0505, F.S.
Ny A L i -;-: y ,‘: y - .
A eered gt ,;4 -sMh E HEQUIRED = s f0 [;_‘ [

e

1.,1 Does thi

-Dept. of R
]

é\ce:?p&ation pay any intangible tax to the
enue under S. 199.032, Florida Statutes.

'Sea Othar'sids {or information *
( ognni;um&m.)‘ .

Yes [ ] No m

on this application Is truo and accurate, and my signature shall have

SIGNATURE:

12. 1 certily that | am an olficor or diroctor of the recelvar or trustoe empoweted 1o exacute this appiication as provided for In chapter 807 or 617, F.8. | further certify that when
this rolnstalement application, the reason for dissolution has been aliminated, tho comorate name satisfies tha roquirements of section 607,0409 or §17.0401, F.S,, thatali fees .
owbd by the carporation havo boen pald and the names of individuals listed on this form do not qualify for an exem,

ptlon under section 118.07(3)(1), F.5. Tha information Indicated
the sama lopal elioct as if made under oath. . ;

oloth

el



