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nsteuctions 00 Olner Side Before N aking Entnies
Make Check Payable To: Department of State

1'_ hY W
1. Name and Mailing Address of Corporaton: DOCUMENT #  P95000047276 (7) 2. H Addross in Black § %Trlcglim( fgivé!;-f;" ’gh %ﬁfﬁﬁg?ﬁ
National Internet Provider, Inc. amendment.
cfo A. C. Bergman Addross I
7451 W. Oakland Park Blvd.
Lauderhill, F1 33319 Addross - ——

City and S1ate

I Zip Code
3. Dale Incorporaled or Qualhed - 4 FEI Number . FEI Numnber Appned I-:or
o Do Business in Florida 6/14/95 65-0590557 1 FEI Numbor Nat Applcatie
5. Names and Street Addresses of Each Officer and/or Directar S i B ]
Street Aodress of Each T
Names of Officers
Title : Ofticer and/or Director City and State
2 fmd ‘or Direclors - 3 (Do NOT Use Post Office Box Numbers) 4 |
President Ami Bergman 7451 W. Oakland Park Blvd Lauderhill, F1

10000277E8301 ——7
B 17 -02717/93--01066--015__|
PRRFIES. 00 #IWR4ES. 0D

This corporation has Iiabllity for Intanglbletax under section 199.032, Florida Btatutes. [3X] Yes E No
For intangible tax Information call Department of Revenue 904-488-6800.

7N d Add 1N Rln dA t”
REGISTERED AGENT INFORMATION 1= ame and Address of New Registered Aot

6. Name and Address of Current Registered Agent

Street Address (Do NOT Use P.O. Box Number)

Ami Bergman
7451 W. Oakland Park Blvd. | Street Address (Do NOT Use P.O. Box Number) ) I T
Lauderhill, F1 33319
" City and State " ZipGode |
. 1, being appointed the registered agent of the éﬁerlhan{ed' corporahona_mfamwllar_wnh a:;a"éc-.;:-ém the obl.\géhoﬁs Df. sechon éG?.OSbS. F.S . ﬂ&\
Signature of
Ragistered Agent . Date _...7" e e e

HEG!STEF\ED AGENT MUST SIGN

9. | cerlify that | am an officer or dvreclor ar 1he recewer or 1rustee empowered to execule th|s aIthCa'IOI‘L as provided for in chapter 607 or 617. F. S i further certﬂy lhat when hhng thls
reinstatement applicalion the reason for dissolution has been eliminaled, the corporate name satishies the requirements of section 607 0401 or 617.0401, £.8, and that ali feos owed by
the corporation have been paid. The information indicated on this apgplication is true and accurate, and my signature shal have the same legal elect as if made under oath

Signature of W
Officer or Director Date . 2[9/99 Fhone # . 954 742-5905 e
Typed or printed name of signing officer or director_ _Ami Bergman

10. Should you desire a certificale of stalus check the box. T _ R lional Fee
CERTIFICATE OF STATUS DESIRED L I d for a
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Piease read accompanying Prescribing Information.
1 2936-1296




