PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEfING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ﬂ L. E D
Secretary of State

DIVISION OF CORPORATIONS 09 0CYT 29 PH 12: 42

CORPORATION
REINSTATEMENT

DOCUMENT # P01000086240 FRCLARASSEE, FLORIOA

1. Corporalion Name

V.L. WEBB ENTERPRISES, INC.

SO012=215 =

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1&'}29 "ng""'D].Ui 3"‘"" [ **‘ 1 2[“:: " _f“‘:.l
3408 BUCKBOARD LANE P O BOX 702 S O
Sunte, Apt. #, elc. Suite, Apt. #, alt REIN TA?EWE?&T 0 2 7

4. Date Incorporated or Qualified

To Do Business in Florida 8/31/2001

Cily & State City & State
5. FEi Number Applied For
BRANDON, FL. o 2
BRANDON, FL 59-3731133 Not Applicable
Zip Country Zip Country 6 )
33511 33509 CERTIFICATE OF STATUS DESIREC [7] Ao,
7. Name and Address of Current Registerod Agent
TEHRNETTE J. WEBB The reinstatement fee is imposed, except in
— circumstances which the entity did not receive
%‘f&g‘gﬁ%ggooi’ﬁ%’?ﬁ&?m Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite. Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City Siate Zip Code
BRANDON FL 33511

8. |, being appuinted the registered agant of the above named corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.5.

zz:;::::::;geg@mz@& ey e 2.9 Ot bon. 2905

REGISTERED AGENT MUST SIGN

-
9. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofil carporations must st at least 3 directors)

Titles Otiicers aatar Diractors Ofeac andivae Sramon City  State / Zip
P VAUGHN WEBB | 3408 BUCKBQARD LLANE BRANDON, FL 33511
VP CHARLES CAIN 3408 BUCKBOARD LANE BRANDON, FL 33511
8TD JEANETTE J. WEBB 3408 BUCKBOARD LANE BRANDON, FL.33511

10. ( centify that | am an officer of director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.$. | further cerlify that when filing
this reinstatement application, the reason for dissgjution has been aliminated, tgh gorporate name satisfies the requiremants of section 607.0401 or 617.0401. F.S., that all fees
owed by the corparation have been paid and thghamas of individuals 1isl s form cdo not qualify for an exemption contained in Chaptar 119, F 3. The information sndicateq
on this apphcation 1s rue and accuraje, gaf effect as Il made under oath.

SO-AS-OF §13-531-1191

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

WD TYPED OR PRINTED NA

s 129D



