| APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State .
DIVISION OF CORPORAYIONS

L

1. Corporation Mami:

Nadel Network, Inc.

DOCUMENT # P94000083412

-’

| Principal Flace of Businoss

11200 Biscayne Blvd,
Buite 506
North Miami,

FL 33181

"Mailing Address

11900 Biscayne Blvd,
Suite 506
North Miami,

PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

FILED

9TAPR 1L AM 9:25

SECRETARY OF STATE
TALLAHABSEE, Fl.,OﬂIDA

e s1er REINSTATEMENT fu-97.

IF abave addresses are incarrect in any way, line through incorrect information and enter corraction below.

2 Newf P(I‘\Clpzll | Office: Address, 1l Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualilied
To Do Business in Florida

[Sate, Api ¥ 6ic — Sute, Api 7, o0 11/15/94
5. FEI Number Applied For
ity & Siate City & State 65-2562923 | | Not Appiicable
.. 6. & . .
= $8 75 Adait al Foe e 2k
7 Gountry 7 Counry CERTIFICATE OF STATUS DESIRED [ RASINPESETAOTI WA

Name of Officers

Streel Address of Each

Tule(s) ang/or Direclors Officer and/ot Direclor City / $tate / Zip
L e B 3 {Do NOT Use Post Office Box Numbers) 4
Pres.| Eric J. Nadel 443 Holiday Drive Hallandale, FL-— 33009

e

Dby 47

Name

9. Name and Addreu of New Regis!ored Agenl

Strest Address (P.O. Box Number is Not Acceptable)

CRZEND (12/06)

Suite, Apt. #, Eic.

City

iy

Stale Zip Code

-aocept the obligations of Section 807.0505, F.5.

c/,/Z/? S

11. Does this corporation pay any tntang|b1e tax o the

YesD NoD

(See other side for information
on intangible tax.)

L_._.H_P‘?Pt of Revenue under S. 199.032, Florida Statutes.

{35

12. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for In chapter 607 or 617, F.$. | lunher cerlity ihat when filing
this reinstalement application, tho raason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that el fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an axemption undar section 119.07(3)i}, F.5. The mformalmn indicated
on this application is Irue and accurate, and my signature shafl have the same legal effect as if made under oath,

SIGNATURE:

SIGKATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2(:&/?01

Daytime F;I%n;_l-




