-

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

s esd

DOCUMENT # M87529

1. Corporation Name
Webb Leiby Enterprises, Inc.
w09- |ADIb

PLEASE READ ALL INSTRUCTIQYS BEFORE COMPLETING THIS FORM.

FILED.
09APR -1 AM 9: 39§

SECRETARY OF STATE
TALLAHASSEE, FLORID

EINSTATEMENTO6

4001432891349

2. Principal Office Agdrass + Na P.0. Box # 3. Malling Office Addreas 04401 /09--01002~-023 500,00
6545 N.W. 81 Bivd. 6545 N.W. 81 Bivd. CR2ECS1 (12/08)
Suite, Apt. #, aic. Suite, Apt. #, ete.
4, Daw | tod or Qualtfied
TS’SO"&’L?.?J; in ?-'rlorid: 1988
City & State City & State 5
. . . Y FEI Number Applied For

.Gainesville, FL Gainesville, FL 55-0061841 Not Aopicabic
Zip Country Zip Country 8. ]

32653-2974 Alachua 32653-2974 Alachua CERTIFICATE OF STATUS DESIRED {7] S

[

7. Name snd Address of Current Regletersd Agent

Name
Robert B. Brown, I

Streat Addross (P.O. Box Nurnbar Is Not Acceptable)
3060 Matilda Street

Suite, Apt. #, Etc.

City
Miami,

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are cartifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appoirtad the rdgistered ag

Signatura of
Registerad Agent

e _311/84

REGISTERED AGENT MUST SIGN

9. Names and Street Addreases of Each Cfficer andior Director (Flonida nanprofit corporations must list at least 3 directors)

Streat Address of Each

Tites Offcers andor Direciors Officer and/or Director Gty i Stats / Zip
Pres. | Tallulah W. Brown 6545 N.W. 81 Bivd, Gainesville, FL 32653
V. Pregi Robert B. Brown, I 3080 Matilda Street Miami, Fi. 33133
Secref Jonna S. Brown 2092 Ascott Road Juno Beach, FL. 33408
Treas. | Robert B. Brown 6545 N.W, 81 Bivd Gainesville, FL 32653
IAt Lagg | Benjamin P. Brown 2092 Ascott Road , Juno Beach, FL 33408
l—-—————l———p

10. | cortify that | am an officar or diractor or the recalvar of trustes smpowered to exacuts this application as provided for In chapter 607 or 817, F.5. | further certily that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 817.0401, F.S., that all fess
owed by the corporation have been peid and the names of individuals listed on thie form do not qualify for an exemption contalned in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effsct as if made under oath.

SIGNATURE: _QMQM_R)MWMM/ 09
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date
m

389 - 3FE-F827

Daytime Phoma #

oYY,




