PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SR ) 1
* APPLICATION ? FLORIDA DEPARTMENT OF STATE

o g o e FILED

DOCUMENT M%DWU73%'7“ : gaMAY 21 AMIIEbb

YA K STATE
NETPOINT INTERNATIONAL, INC. SECRETARY. {_}F} ‘
8501 NW 17 ST 125 v TALLAHASSEE. FLORIDA
MIAMI, FL 33126

Principal Place of Business Mailing Address

8501 NW 17 ST #125 8501 NW 17 ST #125

MIAMI, FL 33126 MIAMI, FL 33126 9@
If above addresses are meorrect I any way, ine through incorrect information and enter correctioBEleTATEMENT q é -_ i

1. Gorporation Name

| 2. New Prngipal Ollice Address, H Applhicable 3. New Mailing Office Addrass, il Applicable 4. Date Incorporated or Gualified
. T? Do Bysiness in Florida
Suite, Apt. #. elc, Suile, Apl #.eic. 01/27/85 ' "~
5. FE! Number Applied For
City & Stale City & State 65-0552066 Not Applicable
_ R ‘ , o 6. .
Zip Counlry 7 Country CERTIFICATE OF STATUS DESIRED

7. Names and Stroct Addiesses of Each Olticor and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Nanic: of Olficors Sireet Address of Each

Title(s) and/or Direclors Cfficar and/or Direclor City / State / Zip
e |8 (Do NOT Use Post Office Box Numbers) 4
16165 NW 64 Av #131 Miami, Lakes, FL
P/T/C|Elias Botbol o 33014
VP/D |Joseph Botbol 16165 NW 64 Av #131 Miami Lakes, FL
S P e R [ 33014
M Noelia Camps 11123 NW 7 St #103 Miami, F1 33172

100002523701 1—-—4
-05/27/98--01087-~011

. #1058 75 1058, 75—

8, Name and Address of New Registered Agent

E Nnmc and Addreéé oi éurrerrntrﬂeglis'tere& ﬁéenlﬁ

T Name
ELIAS BOTBOL ELIAS BOTBOL
' Strest Address {P.O. Box Number is Not Accaplabla)
Bo01 NW 17 ST p12s 8501 NW 17 St #12b
MIAMI, [ ite.gpl. #, Elc.
12
City Slate | Zip Code

S S Miami FL

10, {, being agpoinied the regislered agenl of tay abgve nayﬁicmporalion. am familiar with and accept the obligations of Section 607.0505, F.S.

Reetorca Agor | : ﬂ) pae 05/18/98

REGISTERED AGENT MUST SIGN
11. This corporalion owes or has paid the current year (Sec ather side for informalion
Yes D NO m on infangibie 1ax.)

| Intangible Personat Property tax due June 30,

12, Y certify thal [ am an ofhcer or diroclor or the receiver or trustec empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify ihat whon filing
this reinstatement apphcation, the reasen for dissolution has boen eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., ihat all fees
owed by tho corporation have heen paid and the names of individuals listed on this form doe nol qualify for an exemption under seclion 118.07{3)(i), F.S. The information indicated
on this application 1s tug/and ficdurate_ansd my signalure shall have the same legal effect as it made under oath,

Uh( . 05/18/98 (305)5913412

IGNATURE AND T, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phono ¥

SIGNATURE:

Fldiae Bathm]l DyoactiAon+

CR2ED4D (1/98)




