PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM.
APPLICATION FLORIDA DEPARTMENT OF STATE !
FOR Katherine Harris

S fS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOGYUMENT # P00000053233 FILED

1. Cog_tg;raﬂonName UI NUV _5 PM 6' Gl‘
H &'K WEB SERVICES, INC.

Principal Place of Business Mailing Address TAL L AH A
JACKSONVILLE FL 32223 JAGKSONVILLE FL 32223
If above addresses are incorrect in any way, line through incorrect information and enter correction below. D\
2. New Principal Office Addrass, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Inc;porated or Qualified
- y To Do Business in Florida (B/O" l2000
Suite, Apt. #,elc. Suite, Apt. #, atc.

5. FEI Number Applied For

| Cit;g. State N ity & Siate ”q- 36‘\‘%‘38‘1 Not Applicabl
MQ Fl 6. .
: J , $8.75 Adeiti
Z"”n 32203 ﬁ’ﬂ"" \ Zp Country CERTIFICATE OF STATUS DESIRED (] MMM i

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

e | et L S 4 oy 120
D HAGAN, DAVID C 2323 ORANGE PiCKER RD JACKSONVILLE FL 32223

D HAGAN, LINDA E 2323 ORANGE PICKER RD JACKSONVILLE FL 32223

D KISER, WADE 457 CLUBTRAIL #8 MELBOURNE Fl. 32801

8. Name and Address of Current Registered Agent 9, Name and A of New Reg d Agent

SARTORIUS, ARTHUR G 1l

%&m&gﬂg&mber is Not Acceptable
1919 ATLANTIC BLVD ‘é 3213 an% el.&k er 2‘ .
JACKSONVILLE FL 32207 uite, Apt. #, Etc.

— [ - Name. wscer—ma. - ol | i e = -

CR2E040 (801}

City . Stata { Zip Code
JM-—ELL&QLL

10. |, 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
Registerad Agent

. Date L{)O‘/OC
REGISTERED AGENT MUST SIGN ‘ /
T o . .
1191 certity that T am an officer of director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. i further cartify that when filing
this reinstatament application, the reason tor dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
- owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
Yon this application is true and’accurate, and my signature shall have the same legal effect as if made undar oath.

~

SIGNATURE:

v

- 1\;!0(/01 %y-qw—_zqﬁc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR At Daviima Phona #




