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' . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR 3 Sandra B. Mortham ‘ SFCRETE ‘R LED
Oy Secretary of S ~ \RY OF STATE
EINSTATEMENT & DMS‘?;J‘;:‘C”’;:PORT‘T‘K‘ZNS ) /L{ DIVISION o conpon{aﬂ%us
DOCUMENT # P95000053085

I7NOV -3 PH 3: 31,

1. Corporation Name

WDIGITAL PLANET, INC.

Principal Place of Business Malling Address

6300 NW. 16TH TERRACE 8860 N.W. 16TH TERRACE
MIAMI FL 33172 MIAMI FL 33172

NS TATE R
If above addresses are incorrect in any way, line through incorrect information and enter correction below. hiad k& 'l fEfF,

1

2. New Principal Difice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualiliad - L7
To Do Business in Florida 07 [4995,_
Sutte, Apt. 4, elc. Sulta. Apl. 4, etc. *
5. FEI Number PI:'EB"FBH Applied For
City & State City & State GS 010 14T Not Applicable
- i 6. $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] |l tba o

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at keast 3 directors)

Nama of Olficars Sireet Address of Each
Thla{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P RIVERA, DANIEL 8860 N.W. 18TH TERRACE MIAMI FL 33172
ot o T T T oo Lo s Moo
~13 /05297 --01080--01 2
W TS0, 00 ek TS0, 00
8. Name end Address of Current Rogistered Agent 9. Name and Address of New Reglstered Agent
Name
RIVERA, DANIEL
8860 N_w' 18TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33172 Suite, Apt. #, Etc.
rd
I Ty SFt'alt-e Zip Code
] 10.’14. belng appolnted t GI‘ tha above named corporation, am famlliar with and accep! the obligations of Section 607.0505, F.S.

Signature of
Reglstered Agent

. | . VAT Y - & R

~ REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Seo other side for Information
Intangible Personal Property tax due June 30, Yes [L] No X on Intanglble tax

12. 1 certify that | am an officer or diractor or the racelver or trustes empowered to execute this appilcation as provided for In chapter 607 or 617, F.5. | furlher cerlify that whan filing
this reinstatement application, the reason for dissclution has bean eliminated, the corporate name eatisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118,07(3)(i), F.S. The information indicated
on this application Is frue and accurate, and y signaturd shall hava the same legal effect as if made under oath.

(0[22.087). oL 5%26/ 7

SIGNATURE:

CR2ED4D (8/97)

SIGNATURE ANDYTYPE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #



