PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM. b

APPLlCAﬂON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT #  F96000001724 FILED

| weranT W 0l Nov-5 PHE I
INSTANT WEB, INC.

B ’ ‘CRE OF STATE
TREE%ELASRS\EE FLORIDA

Principal Place of Business Mailing Address

- ARG LG
CHANHASSEN MN 55317 CHANHASSEN MN 55317
If at;'uve addresses are incorrect in any way, line through incorrect information and enter correction below. 9 (

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified —[

To Do Business in Florida 04 05/1996
-Suite, Apt. #, etc.  _o— - Suite, Apt. #, efc. !
>/ ~o W ers E/VJ. 5. FEI Number Applied For

City & State City & State 41-0946762 ’

) 4 o A A5S @ M-’V - Not Applicable
zp .| County 55'? 317722 Country L5 CERTIFICATE OF STATUS DESRED [ i o o Coduira
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | e b . e o ) oy st/ 20
c BEDDOR, FRANK JR 4400 GULF SHORE BOULEVARD NORTH NAPLES FL 34103
D BEDDOR, MICHELLE M 489 SOUTH CONVENT AVENUE #2 TUCSON AZ 85701
CEC ANDERSPN, JAMES N “806-PARK-ROAD— CHANHASSEN MN 55317 -
E 295/ Powers E/vd
Cro KARLE, PETE CHANHASSEN MN 55317

~1066-RARK-ROAD—
995, Power: BRI/

A4

M~

8. Name and Address of Current Registered Agent 9. Name and Add(ess oflﬁé\n Registered Agent

, Name .- € N’ =

. 2

BEDDOR, FRANK Street Address (P.O. Box Number is Not Accepiable) 2
4400 GULF SHORE BLVD N.  #602 = mluininl ?D ;?[‘] 11 F-E‘Sglqajg—e ]
NAPLES FL 34103 Sute, Apl. #, Brc. -1c ——U1Ust=- °

L BERRTS0, 00 k750, 00
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date /0 / 7’1/ b j

Fd
11. I certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan 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 ali feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 11 9.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: - . .. % "M

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




