YL

PLEASE READ ALL INSféUbTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE ;mﬁ&%ﬁt"ﬂ Y OF STarg

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS (0 NOY 17 PH 2:3 3

CORPORATION
REINSTATEMENT

DOCUMENT # Pp99000086430

1. Corporation Name

NETSPOT, INC.

2. Principail Office Address 3. Mailing Office Address w0
940 LICOLN ROAD SAME RYEWN‘]%T &'}EFMEN@ 0}
¢ 4
Suite, Apt. #, etc. Suite, Apt. #, etc. AN i et
4. Date Incorporated or Qualified
#204 To Do Business in Florida 09/27/1‘999 I
City & State R City & State
5. FEI Number Applied For I
MIAMI BEACH -, FL ~- - : - 65-0954419 Not Applicable
Zip Country Zip Country 6 $8.75 Additional F. red
. . itional Fee require
3313¢% Usa CERTIFICATE CF STATUS DESIRED @ for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

KENT O, AGUERO
Street Address (P.O. Box Number is Not Acceptable)

1050 JEFFERSON AVENUE 1ﬂlﬂ_43%4gﬁq§ﬂ; - —E?
i '“is;’ [ LA) "_IJ.'i Rl - s
Suite, Apt. #, Etc. _ 43 o L. , o f:!D EID "}**?r N
City State Zip Code
MIAMI BEACH, FL | 33139

amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the regisiered t of the,

Signature of \ )
Registered Agent 1 /_—ﬁ Date - 13- 00

9. Namas and Street Addresses of Each Officer and/or Diractor (Florida nanprofit corporations must list at lzast 3 directors)

f f E § .
Titles Officers zﬁ?xﬁf ::Jireclors g:f?:éﬁ::ﬁ;? th),ireélth::ﬁ3 City / State / Zip
P KENT O. AGUERO 1050 JEFFERSON AVE #3 MIAMI BEACH, FL 33139

A ‘\’b‘\\

74

m. | cedify 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 reinstatemment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same lagal effect as if made under cath.

|

SIGNATURE: A( N N _l-i3-q, 206695 —1990

SIGNATURE AND TYPED OR PRINTED N. CTCR Date Daytime Phona #

CR2EGB1T {9/99)




