. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,FORM.
PPLICATION 7 £ 8 s IDA 2o OF STATE “’}059‘%0 Mot

. us
J08¢.715

DOCUMENT # cooc oy,

1. Corporalion Namo

Bq‘f}:icﬁz; e M g: 09
Network Engineering Services, Inc. Al g.'c)' ’65'3,1' $ia,
CEE gyt tA Ty
Pﬂ‘nCipﬂ| Place of Business T Méll]ng AUJV-DES e e f-/- U!" Bg

2794-1 Gulf to Bay Blvd.
Clearwater, FL. 33759

If above addrosses are incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Office Addross, I Applicabye '3 New Mailing Ofiice Address, If Applicable 4. Dale Incoporated or Qualiied )
To Do Business in Florida 8/31 /92
Suite, Apl, ¥, elc. o ’ | suite. Apt g ete. T EE e L
5. FEI Nurmbor Applied for
Cily & State Cily & State o 59-3139621 et Anﬁhcahlo
- ; $B.75 Additional Feo Ired
Zip Country Zip Gountey CERTIFICATE OF STATUS DESIRED [37] AP b

7. Names and Sireat Addresses of Each Oflicer and/or Direclor (Fiorida nonprofil cor;)bfaﬂons must lisl al leasi 3d|reclc;s)

Namo of Oflicers Streel Address of Each - ST
Titls(s) and’or Ditectors Officer and/ar Director City / State / Zip
1. 2 o o 3 (Do NOT Use Post Office Box Numbers) 4 R B
Pres. | Pedro A, Remon 3033 Homestead Ct. Clearwater, FL 33759
Vice
Pres. | Astrid I, Remon 3033 Homestead Ct. Clearwater, FLL 33759
L]
S SR MHHWED_QDDEE?%?ID%%QE]}E4
kv o O % ~-01023--0¢!
, vostilw iy swiaiaed 75 - Gf123.75 phe1088, 75
8. Name and Address of Curront Reglstered Agent | 9 Name and Address of Now Registored Agent
Naims Lo TR BN AURTRES 0L Nw eglsiered A e
Pedro A, Remon Streel Address (PO Box Number is Not Acceplablo)

2724-1 Gulf to RBay Blvd.
Clearwater, FLL 33759

09‘2504".‘. 127061

Suite, Apl. #, Elc.

“Ciy State | zip Code

16. I, being appoinied the regisioroga

m}ﬁjém faliliar with and accept the obligations of Section 6070505 F ..

Signature of
Registered Agent _ _ e . Date . 1 0/27/97
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

(See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] Nolx] on nlanglble tax.)

12. | cedify thal t am an oflicer or direotor or the receiver or truslee empowered 1o execule this application as provided for in chapler 607 or 617, F.S. 1 turther centify that when filing
this reinslalement application, the reason for dissolulion has boen eliminated, the carporate name salisfies the requirements of seclion 607.0401 or §17.0404, £.S., that all fees
owed by tha corporation have been paid ang tha-me edadiyiduals hsted on this form do nol qualify for an exemption under section 119.07(3)(i), F.8. The information indicatcd

on this application is true and accurg a5 same legal effect as if made under oath.

SIGNATURE: Remon 10/27/97D 813-791-3788

Pedro A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREE:TOR 1] Daylime Phone #




