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PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RElNSTATEMENT DIVISION OF CORPOHAT]ONS F E i_::: E D

DOCUMENT #  P95000036859 | o NOY -8 PH 308

1. Corporation Name

, INC. RETARY GF STATE
WEBISCO INTERNATIONAL ENTERPRISES, INC SECRETAAL ST S (TEA

I mame AR

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

2, Mew Principal Offlce Address, If Appiicable 3. New Mamng Office fAddress, If Applicabie “| 4. Dats incorporated or Qualified
/A 7 To Do Business in Florida 05110,1995
Suite, Apt, #, elo. T H Suite, Apt. # )
FQ t 5. FE! Number : Applied For
City & State ) City & State — ; ot A_pp_i' able |
] 0 z ,N sl % 6. 0 I ;
p : f (ﬂ o Tty b CERTIFICATE OF STATUS DESIRED [ ] i
7. Names and Street Addresses of Each Officer and!or Dlrectﬁﬁeroraﬁons'must list at feast 3 directors) =
Name of Officers Street Address of Each
Tiﬁe {s) and/or Directars Officer and/or Director City / State ! Zip
2 . 3 (Do NOT Use Post Office Box Numbers) 4
D / £ | FABIYL, MARGARET B | 6565 S.W. 41 PLACE DAVIE FL 33314 ]
D /sect FASIVI, TEMTOPE 7 6565 SW. 41 PLACE N
/ : u-fﬁ‘i‘ﬁfjt’?%“j; B5830——7
- N . - - LB RO e 0 ) )_I S_Ll f-——i_ﬂj
Dt i FABIYL, BOLUPE 6565 S.W. 41 PLACE DAVIE Ru¥88E0_ 110 ek 511, B0
D FABIYI, -ANMAHUN=E2> T2 @ | DV 6565 SIW. 41 PLACE DAVIE FL 33314
TRNUDOT . S
D FABIYI, OLADUNJOYE €565 S.W. 41 PLACE DAVIE FL 33314
D FABIVI, QEUWASEHUM- A\CY ( #aa | 6965 SW. 41 PLACE ' DAVIE FL 33314
£. Name and Address of Current Registered Agent i 9. Name and Address of Ne-w Beg:stered Agent
- - ) Name &
TN SALEEEY « SALER '
POWELL, CHARMAINE C ESQ Street Address (P.0. Bdx Number is Not Acceftable) g
98 N.W. 183RD STREET L SE T AJCRNE g
MIAMI FL 33169 Suite, Apt. &, Elc.
SS9 xe 2 \J48
Clty [ State | Zip Code
A (A g FLI 3z 13y
10. 1, being appointed lhg registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
gleg;g;:igdokgant = ‘.',! H R D Date (&1 l 57 ( (? .74
Gsﬁnee-ﬁr;‘ﬁ' ;
RE KT MUST SIGN 305 (AP m 2 oE 1
1. Does thls corporation pay any mtanglble {ax to the (See olher sTde far information
Dept. of Revenue under S. 199. 032 Florlda Statutes. Yes L] No X] on intanglole tax.)
12. L certify that | am an officer or director or the receiver or trus!ee empcwered to execuie ihls appﬁcauon as prnvnded for in chapter 507 or 617, F.8. { further certify that when filing
this reinstatement applicatien, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
awed by the corparation have bean pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.5. The infomwahon indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.
SIGNATURE: _;,_—i,:.f‘il? LEE P WUiBED 2/ /o8
SIGNATURE AND TYPED OR PHINTED NAME GF SIGNING OFFlcER OR DIRECTOR 7 Date Daytime Phone ¥
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- ) ! ’ == . . . ' 0osTeET

AF



