PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Jim Smith R .

e s is I
REINSTATEMENT ecretary of State FILED

DIVISION OF CORPORATIONS
DOCUMENT # P04242 02NOY -1 pH 4213

1. Comaoration Name ~llwry

Vi OiATE

WEB SERVICE COMPANY, INC., OF CALIFORNIA - TALUAHASSEE, FLORIDA

REMSTATEMENT o=_

o

Principat Place of Business Mailing Addrass T
e eheskier S I |11
REQONDO BEACH CA 202781165 REDONDO BEACH CA 90278-1165

s us EOONNS TRRELS

T1AA02--01037--014  #%753.75

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

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified —’
To Do Business in Florida 12’04]1984
Suite, Apt. #. etc, Suite, Apt. #, elc.
5. FEI Number Applied For
Gity & State City & State 95-1776017 —
. =

- i 858.75 Additional F ired

Zip Country Zip Coutry CEATIFICATE OF STATUS DESIRED

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

e | p . e o s ) ciy/ e/ 2p
POT BLOOMFIELD, WILLIAM E JR 3690 REDONDO BCH AVE REDONDO BEACH CA
SD BLOOMFIELD, MARGARET M. 3890 REDONDO BCH AVE REDONDO BEACH CA
CD BLOOMFIELD, WILLIAM E. 3690 REDONDO BCH AVE REDONDO BEACH CA
cD AEYNOLDS, HERBERT E. 3690 REDONDO BCH AVE REDONDC BEACH CA
ASD HUNTER, JOANNE B. 3690 REDONDO BCH AVE REDONDO BEACH CA
vD HUNTER, JAMES L 3680 REDONDO BCH AVE REDONDC BCH CA
1 |
8. Name and Address of Current Registered Agent 1\ \u '.‘AName and Address of New Reglstered Agent
- Name TR
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 Suite, Apt. #, EtC.
City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

| " D) BABARA A. BURKE
Sonawrsot SN AKX A0 | R ihsmmn seorerary 1 (4 30 OZ_

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8, | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava 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
on this application is true and accprate, and my signature shail have the same legal effect as it made under cath,

TUHE J%IEES@&HHLQHQED Vice President (310)297-9483

SIGNATURE:

CR2ED40 (8/02)

SIWU}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




