PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . -~

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Ka&uerine\Harrls
Secretary of State FILED
RE I NSTATEMENT DIVISION OF CORPORATIONS
OONOV I3 PM 4: 08
DOCUMENT # P9900006581 1 X
1. Corporation Name SECRETARY (F STATE
TALLAHASSEE, FLURIBA

NET-PEOPLE, INC.
Principal Place of Business Mailing Address

e vavow - mmemes oo AN ANLR 1||Ii|l||| Il
REINSTATEENY

If ahove addresses are incorrect in any way, line through incorrect information and enter correction below. .....‘._....u........, ‘&F%
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified . \ 4
To Do Business in Florida .
Suite, Apt. #, etc. Suite, Apt. #, etc. 07’ 26, 1999
5. FEl Number Applied For
[ City & State- - —— — == Cly&State — =~ T o - / /!q ' Not Applicable

= -
i i 8.7 ditional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DEs®ED (1 ,osr B e o ot
PR .

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 )
1Tltle(s) 5 and/or Directors 5 Officer and/or Director ‘ s City / State / Zip
D GALDO, ADRIAN 1581 BRICKELL AVENUE UNIT NO. 2 MIAMI FL 33129
I T o LT LOD034335941T =2
-12/01/00- O07e--003
8. Name and Address of Curront Reglistered Agent 9. Name and Address of New Registered Agent
Name’ 5 % B ‘ﬁ l
— -k i Se¥e 1) Oovrnie. el
~GALDO, ADR Stroet Address (P.O. Box Number is Not Acceptable) €
* 1581 BRICK| e e 20 |
MIAMI FL Sﬁﬁe J}\pt #, Efc.
CC\m‘
City State | Zip Code
eMlans . FL 33129
10. {, being appei hgbnt of thp above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
; o i S D RN [;,'{__‘f\”“‘»:‘-“,,‘*,.:‘
g'agg;:tlgr dgarthg . A - “ ST T O Date ’ O"- jk éD

e T REQISTERED AGENT MUST SIGN

(he recelvr or frustde empowered to execute this application as previded for in chapter 607 or 617, £.8. | further certify that when filing
this reinstatemdnt applicatioy, the reasor, tion has Reen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hayy been paid|k snas of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The rnformanon indicated
on this applicaion is true anf sccurate, 4rid my signbture shalkhave the same |egal effect as if made under cath.

11. 1 certify that | amp an offica direclor}\

/O~ Jg~00 (305)85L"8gy

SIGNATH R PRIN b2 G Date Daytime Phone #

0051272 AF

CRZEQ40 {8/00)



