PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR N 1
Secretary of State o BLLRETARY OF 5 (a0
REINSTATEMENT . " DIVISJON OF CORPORATIONS HEION OF COEP{S‘R,?T]'?%’}-&‘

DOCUMENT # P97000037648

1. Corporation Name

NTDS HOLDINGS, INC.

00 KOV -3 pHp: pp

Principal Place of Business Mailing Address

2200 W. COMMERCIAL BLVD.
SUITE 300

FT LAUDERDALE FL 33309

2200 W. GOMMERCIAL BLVD.
SUITE 300
FT LAUDERDALE FL 33309

NS A

If above addresses are incorrect in any way, line through incorrect information and eriter correction below. S

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable |} : .

Suite, Apt. #, etc. Suite, Apt. #, etc. 04,28, 1997
5. FEI Number Applied For

City & State City & State 050750092 Not Applicable
6.

Zip Country Zip Country $8.75 Additional Fee required

L CERTIFICATE OF STATUS DESIRED [] | priaai s

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each
1Titlen(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PVD ZIMMERMAN, JORDAN 2200 W. COMMERCIAL BLVD., SUITE FT LAUDERDALE FL 33309
STD VALDES, DAVID 2200 W. COMMERCIAL BLVD., SUME FT LAUDERDALE FL 33309
= - e - g T

; : . ¥ - [l
~11/21A00--01101 101
kTR0, 00 sk TR0, 00

\ \(C'\
S" \W\\ \

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name ;S;.
VALDES, DAVID Strest Address (P.O. Bax Number is Not Acceptable) g
2200 W. COMMERCIAL BLVD. 2
STE 305 Suite, Apt. #, Elc. v
FT LAUDERDALE FL 33309 & S Siafe [ Zip Codo

" FL
o obtopat pffRectipn 607.0505, F.S.

10. 1, being ap

Signature of
Registered Agent

inted the registered agent of the above named corporation, am famitrgy wi
/ S ‘“' -
-~ LE m — _b—___ " — (N =

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver of trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the_reasom Tar dissolution has beemetiminated, the corporate name satisfies the requirements of section 607 .0401 or 617.0401, F.S., that all fees
owed by the corporation bave be i an exemption under section 118.07(3)(i), F.S. The information indicated

on this application ig-trlie and accurate, and my signature shail have the same legahe

SIGNATURE:

=

//ﬂ w/w Qs - -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFCER OR DIRECTOR Date

Daytime Phone #

Q058824 AF



