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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

APPLICATION ....&

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000062632

1. Corporahon Name

NETWORK BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address

1505 NORTH FLORIDA AVENUE
TAMPA F. 33602

1505 NORTH FLORIDA AVENUE
TAMPA FL 33602

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

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

01 JUN-6 PH 3: 11

I LA A
REINSTATEMENT A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable

4. Date Incorporated or Qualified
071411999 QP

Suite, Apt. &, etc. Suite, Apt. #, etc.

Cily & State | Cy&Stte — -

5. FEI Number

”"‘5‘7"”3 589362=—

To Do Business in Florida
Applied For

Not Applicable |

Zip Country Zip Country

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED []

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &t least 3 directors)

Name of Officers Street Address of Each
1Titla(s) ) and/or Directors 3 Officer and/cr Director 4 City / State / Zip
D DIAZ, EDDIE H 1505 NORTH FLORIDA AVENUE TAMPA FL 33602

p bu-\z. bANi&LT

i505 N. FLoRIDA Ave.

TAMPA, FL 32LD2-

B
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-6/ 2 101 ~-01033--022
k1 T0 00wkl S0, 00

044345 78 ——o
=[5/ /0 -1 033 -—{1" A

FneTO0. 00 SekTR0. 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

™ eadie b Dz

CR2E040 (8/00)

W&ﬂm ' ] ress x Numbgr ig Nof
A "TeE 0 Elordn AVE.
TAMPA-FL=93602 Suite, Apt. #, Etc. ’
"Tampa B 5500

10. |, being appointed t|

“5’7'-\‘ a"““—f-' 7 \;-,xr X

gistered agent of t
Bhe2 il AN TR
; 1 11\<L.......\¥"3\\:/.JL\5 '-"-LI ,.)

[AcyB
Signature of s

an:;d corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

o 5/1/D]

Registered Agent \ e
Y A REGISTERED AGENT MUST SIGN

31. 1 certify that | am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beean paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

o 3 ;—ra;" " q{ T
SIGNATURE: @/ ’ C

(1 Jol _gi3/22)- ata]

SIGNAT‘URE AMTYFED OR PRINTED NAME OF SlGNIN(iOBICER OR DIRECTOR

¥ Daid Dpytime Phone #




