. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION _ r} ?is» FLORIDA DEPARTMENT OF STATE
: ' bi ] 1 Sandra B."Mortham

!
FOR & é» Secretary of State

i
RE I NSTATEMENT i oy DIVISION OF CORPORATIONS Fl [ E D

DCOCUMENT #«m megf@@b‘@’ 97N 30 AY 905

NETWORK GRAPHICS & ANIMATIONS, INC, T—’L“LI}H%LF?EJ}I[DEQ
i ~\':.J:‘rf_L.., “L. : 14

“Pancipal Place of Business ’ Mailing Address

9271 West Bay Harbor Dr., No. 11

Bay Harbor Island, FL 33154

Il above addresses are incorrect In any way, line iirough incorrecl information and enter correction balow.

2. New Principal OQthice Address, Il Applicable 3. New Mailng Office Address, [ Applicable 4, Date Incorporated or Qualifiad
Yo Do Business in Florida 8 / 95
Suite. Apt. #. elc Suite, Apt. ¥, eic
5. FEl Number Applied For
Cuy & Slale ’ T City & State 6 5"’ 0 6 1 9 1 1 6 Not Applicable
6.
58 75 Addilional Fee re rd
i Gouniny zr County CERTIFICATE OF STATUS DESIREDY, ) (SRR i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P,D,S5, T Alex Karamanoglou 9271 W. Bay Harbor Dr. L1 1, BayHarbor Island,
Pl 323154
[ A W J = A B A

20020 TEY 22—
~2/ T4/ -=-0101 1 -0

o LA 3 SO MO EE 2 32 ok B

8. Néfne and Address of Current Hegisteré-d Agent
e g
Alex Karamanoglow [ <
Street Add P.0. Box Number is Not Aceeptabl
9271 W. Bay Harbor Dr. # 11 reel ress ox Number is Not Acceptable) g
Bay HarborIsland, FL 33154 Suile, Ap1. #, EIc. 5
e L ’ City State | Zip Code
Y
i

W01, being appeinied ihe regisiered agént opffie above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

K TN Date /- 23' ('i 7

Signature of
Registered Agent

j

' H'E9}&5}5&%5'56éi«i'f'i&i’i]éfé’iéﬁ "

A7

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No on intangiole fax.)

13

12. Fcerity that | am an officer or diractor or the receiver or lrustee empowered o exscute this application as provided for in chapter 07 or 617, F.S. | further certily that when filing
this reinstaternent appiication, the reason for dissclubion has been eliminated, the corporate name satisfies the requirsments of seclion 607.0401 or §17.0401, F.S., that all fees
owed by the corporalion have bgen paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.8. The information indicated
on this apphcation s true and accurate, and m}(ﬁiqnaWre shallhave the same legal effect as if made under oath.

/"‘ll J / T ‘ » ‘?J’{-‘{&’ﬁ -39
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“GNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR J Date Daytima Phane #

SIGNATURE:




