 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:;T;_I:{L@ FORM.

1. Corporation Name

Relocation

DOCUMENT # PQ?O 00(32059
Nekwork Realty, Corp.

2. Principal Office Address

680 Michigan

Aenue

3. Mailing Office Address

1680 Michigan Avenue.
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elc.

915

pl. # t_elc.
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757

City & State
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FL

_ |-Miami;

4. Date Incorporated or Qualified

To Do Business in.Florida

Zip

33124

““E‘Js A

5. FEI Number

Applied For

10 IO%IMOFI- !

———65-073439%-

City & State Beaci ; ’F_L::_# =
2129 | UsA

w% 58.75 Additional Fee required
CEHTIFICATE OF STATUS DESIRED {X for a Certificate of Status

“'INot'Applicabte §

7. Name and Address of Current Reglstered Agent

Name \)OU‘ % Sp\u

Straet A 4dress (P b. Box Number i |s Not ptable)

doland Blvd

pt #, Etc. 504-

7]

Toby L.Seill

~TGoINES A Sk

Mam, gL 33137
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10. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: — Ey ’7—79\/ SP’

¢ liolog 28533322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRE OR

Daytime Phone #

City . ) State | Zip Code
Miami FL | 32156

8. |, being appointed the raglstere agent of the above name corporahon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of SZ i é‘ oV c 2 £ ; q . v B
Registerad Agent Date ‘ P . O 9/ E_y’

HEGISTER’ED AGENT MUST SIGN [#]
9. Names and Street Ad;lresses of Each Officer and/or Director (Florida norprofit corparations must list at least 3 directors)

Name of Street Address of Each ; .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
[V



