| FLORIDA DEPARTMENT OF STATE

. APPLICATION . .
| FOR Katherine Hgll'rqs;

| Secretary of State :

- REINSTATEMENT DIVISION OF CORPORATIONS Fi (R ED

DOCUMENT # F99000006557 ODDEC 12 PM 1:58

1. Corporation Nama
SECRETARY OF STATE
WORLD COMMERCE ONLINE, INC. FA’LLAHASSEE:FEGR}DA

Principal Place of Business Mailing Address ..
<
ORLANDC FL 32827 ORLANDO FL 32827

REMSTATEMENT (0

If above addresses are incorrect in any way, line through incorrect information and enter correction helow.

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida 1999 s P
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’,20/
5. FEI Number Applied For
City & State City & State : 52-2205697 - | |NotApplicals | -
= 8. b4 ee re ed ’
Zip Country Zip Country CERTIFICATE OF STATUS BESIRED [] ARSIl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tille{s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
P56B- SHAW, ROBERT 8677 TRADEPORT DRIVE ORLANDO FL 32827
c/D
—V—— 1 DANIELJAGK 677-TRADEPORT-DRIVE— 1 ORLANDO-FL 32827
F PATTEN, MARK 9677 TRADEPORT DRIVE ORLANDO FL 32827
S/T "
D - PARKER, DAVID 9677 TRADEPORT DRIVE ORLANDO FL 32827
- POOLE, MICHAEL 8877 TRADEPORT DRIVE ' ORLANDO FL 32827
CEQ/D
P/D Dugan, Joseph 9677 Tradeport DRive Orlando, Fl1. 32827
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent i
Name Iy
a8
Michael W._Pool a
BYRD. TUCKER H Street iddres?(gc). Box NumbeorgNoteAccsptable) g .
111 NORTH ORANGE AVE., 20TH FLOOR 967 ire - - |5
ORLANDO FL 32801 Sulle, Apt ¥ Ble. S b ~—-D10 °
City _ ¥R T ol ishiE Zimﬁﬂ_
R N Orlando, FL 32827
10. |, being appoirke g it e abovk named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i ¥ . P ST e N
ECA I b ’L L o L1 ] ] e
1 ¥ =" REGISTERED AGENT MUST SIGN ] ‘

11. 1 certify that | am an officer or diractor or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption undar section 118.07(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.

“, =) CEO “) H}m So7- 0 - 999

ED OR-RAH(TED NAME OF SIGNING OFFICER OR DIRECTOR 3 V' Dawe Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP

010!386;£F




3

FA900006553 (A2

Title | Name of Officers and/or Street Address of Each City/State/Zip
Directors Officer and/or Director

D John Harris 9677 Tradeport Drive Orlando, FL 32827

D Gary Chartrand 9677 Tradeport Drive Orlando, FL 32827




