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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH IHSJF RM:-
- : - i d

. CORPORATION FLORIDASDEPAHTMfESr’\:TtOF swe | OTHAY 24 &M 7: 33
- REINSTATEMENT | ecretary of State L e
TS . & DIVISION OF CORPQRATIONS ceRnain B B ATE
LUAHASSEE, FLORIDA
DOCUMENT # $12.868
1. Corporation Name
NURSES NETWORK.COM, INC.
2. Principa) Office Addresa - No P.O- Box # 3. Maling Office Address INSTATEME I q I !25 —O E
.- 18495 Biscayne Boulevard 19495 Biscayne Boulevard CR2E081 (1/07)
Sufie, Apt, ¥, oie. Sults, Apt. ¥, efc. :
Suite 705 Suite 705 4. Daw Incomporated of Quaified 1 1/13/1990 , l
Clty & Siaia Clty & Siata : 8. FE} Number 650238935 Applied For - l
.. - Aventura, FL Aventura, FL , Not Applicable
Ip ’ Country Zip Country a. -
i —
7. Name and Address of Current Reglstered Agent
Namo  mrian Goldenberg O The reinstatement fee is imposed, except in
circumstances which the entity did not recelve
Strool Address (P.0, Bax Number Is Not Acceptable) the prior notices. By checking this box, you
19495.B._|§cayne Boulevar are certitying the prior notices were not
3"“'*"5.';".5‘97 : received and requesting the reinstatement
uite 705 fee be waived. -
City State Zip Code
Aventura, FL /] FL| 33180
P -
8. |, being appointed named corporation, am tamiliar with and sccept the obligations of section 607.0505 or B17.0503, F.8,
gg:;“@“w Daw_ili@:____

szfﬂen AGENT MUST SIGN

9. Names and Street Addraases of Each

Director (Florida nonprofll corporations must lis1 at laast 3 directors)

Name of Streot Address
Tiies Ottlcars a:dmrzr Directors Oﬂih;tr andfor 3{;5&?: City / Stata / Zip
D Brian Goldenberg 19495 Biscayne BoulevardSuite 705| Aventura, Fl 33180
izl At
Q7--01045~--008  #+13c50 00

on this application ta & shall have the same legal sffoct a3 if made under oath,
_SIGNATURE: | Brian Goldenbe'rg r/q /2"3’ 305-937-01 16
5IG I OF 5iGNMNG OFFICER OR DIRECTOR ' Dae Daytime Phone &
R "

ar of trusise empowered to exaculs this application as provided lor in chapter 607 or 817, F.9, | further certity that when filing
pr has been eliminaled, the corporate name satisfies the roguirements of saction 607,0401 or 617.0401, F.S., that ail foes
a8 Of individuals listad on this form do not quakiy for 2n exemption confainad In Chapter 119, F.S. The information Indicated

< /5



