PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPHUVED
'F‘QR Katherine Harris ; tND.
i A Secretary of State FED)
REINSTATEMENT i DIVISION OF CORPORATIONS
DOCUMENT # P99000068379 0pocT 18 PM W10
1. Corporation Name
r{ OF STATE
NET GAIN TECHNOLOGIES, INC. | SO et sLOADA
Principal Place of Businass Mailing Address

PARKLAND FL 33067 PARKLAND FL 33067

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatafi or Qualified
l’féaoyw 56 D @{7;[,1/;7/&( 7 #/ 72 To Do Business in Florida 08/02/1999
Suite, Apt. #, eto-. - |- Suite, Apt. #, etc.. -
# 5. FEI Nymber ? Applied For
Chy & State Cly & State S 073777 Not Applicable
G&m(jam,q; £ CoconsT Creek £( = & ‘/ - “
Zie 3397¢ Codniry 2'93 3073 Country CERTIFICATE OF STATUS DESIRED [] [SUAMSebafthas
7. Names and Streel Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officar and/or Director . City f State / Zip
F
Presded \/ofé/ﬁ A flawo He0O RS G611 )3 16 Coral 5/%‘«; s FC 33024 |
to 1000032447021 ——10

-~11/01/00--01058-~007

. fold.

- -‘B. Nar;le and-.-Address of Current Registered Agent i 9. 'Name and -Address of New Registeredﬁgent \ / \_‘,. i

Name

RIANO, JOSEPH P Sosepb £ K sawo

! Street Address (P.O. Box Number ig Not Acceptable)

6645 NW 75TH PLACE 11600 V" Se or # 1y

PARKLAND FL 33067 Suite, Apl. #, Etc.
City State | Zip Code

( ora ([ Spungs FL| 33076

19, |, being appointed the registered a! ent of the abave named corporation, am familiar with and accept the obfigations of Bection 607.0505, F.S.

Slanature o gent S WRE RE@UHRED Date _ 16 - /5~ AowD

7
= REGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 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 carporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 10-15-3
Date Daytime Phone #
95¢729 ¢5 00

CRIED4D (3700)

BETED AL




