PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR \ Sandra B. Mortham
Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS -
- FILED

DOCUMENT # @51376 a7 JUL 23 PH 1: 30

1. Corporation Name
ATE

.‘\. B FER

514
.0k

Jack Webb, Inc.. i.d.l.fa”n.u ‘. S

Principal Place of Business Mailing Address

One S.E. 3rd Avenue, Suite 1210
Miami, F1 33131

It above addresses are incorrect in any way, hine through incorrect information and enter correction below. E NSTATEMENT '% q‘?

2. New Prncipal OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
Suite, Apt. 4, etc. Suite, Apl #, etc. 07/2 6/19 83
5. FEI Number Applied For

City & Siate Cily & Siate 36-3246244 Not Applicable
Fi G i 7 [ t 6. B Additio q d

P ountry P ountry CERTIFICATE OF STATUS DESIRED [;] [RER :
7. Names and Sfreet Addresses of Each Otficer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name ol Officers Sirest Address of Each

Titte(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4
PTD Freeman, Lawrence A. One S8,E. 3rd Ave,, #1210 Miami, FL 33131
Gallenberger, Linda N 8939 Waterpower Road Deerbrook, WI 54424

TOOOD22S 1449 ——2
=P 23/37=01121==006—
WEERTZS, TS I3, 75

8. Name and Address of CurreniLRegislared Agent

“SIGNATURE/AND YvRER QRfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " Dale " Daylime Phona #

Name g
Lawrence A. Freeman ]
One S.E. 3rd Ave. , Suite 1210 Streel Address {P.0. Box Nurmber is Not Acceptable) g
Miami, PL 33131 . ) 8§
. Suite, Apt. #, Elc. 3]
J City Sﬁallj Zip Code
10. 1, being appoinied f* he ¥bevefiamad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
He?glslared Agenl ____ . Date Ju'ly 22 '_,i_g.gl, ——
REGISTERED AGENT MUST SIGN
11. Does this corporatlc{n pay any intangible tax to the (Soa ather side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[ ] No on intanglole tax.)
12. | certify that | am an officer or direcior or IhgAfeceivet or trystee-snpowered to execute this application as provided for in chapter 607 or 817, F.8. { further certify that when filing
this reinstatement application, the reasonOr dissolMON his beenlpliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5., that alt {fees
owed by the corporation have been paigf and lhe B4 individgals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this applicalion is Irue and accural hnakdre shall hage the same legal effect as if made under oath,
Julv 22, 1997 305-377-935p




