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1. Corpmentions FEwre
SECRETARY O
WEB MUNDO, INC. - TALL AHASSEE;FFES’%;TBA

Prinedpnt Flaee of Bosess .~ T Mnilng Address .

2553 NW 74 Avenue 2553 NW 74 Ave.
Miami, FL) 33122 Miami, Fl, 33122

TR

If above arklinsses are inconect in any way, line through incorrect information and enter correction below. E :
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2. How Principai Office Address, If Applicable 3. New Mailing Olfice Address, Il Applicable

f 0 01@
~Date Incorporaled orC!uahfled G

To Do Business In Florida 10 / 1 8 / 19 9 5 i

. ) 5. FEI Number Applied For
City & Staie ) Cily & State 65-0617749 Not Appiicable if

T Swie, Apt B, ale - Suile, Apt, &, etc.

i L e B 1
; . - 88,75 Additional iteq
zp Countiy Zip Country CERTIFICATE OF STATUS DESIRED [3] IMMEAMNERINSRM NS

tame of Ollicers Streat Address of Each

ancd/or Direclors Olticer and/or Director . City / Slate / Zip
2 3 (Do NOT Use Post Oltice Box Numbers) 4 k

Rulz-Guavita Rouff M. | 16805 sSw 81 cCt, Miami. Fl. 33157
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. 8. Name and Address of Current Registesed Agent T 9. Name and Address of New Reglstered Agent

= 7" N Name

g

U 4, 7 e M e w4

?Iar:l.a A. Wiseman Bhieel Address (P.0. Box Number s Mol Acceplanie)
17199 N.W. 23 St.
Penbroke Pines, Fl, 33028 L Suite, Apt. #, Elc.

City State | Zip Code

FL

10, T Demneg appeimed the registrred agent ol Ihe above named corparalion, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatuwe of
! : isteron Agent — : : . Dale fg‘/// (’7 ¥
D? L. N )t._}@')fn@s}eagn AGENT MUST SIGN y A
(See other side for informaltion

11. This corporatlon owes or has paid the current year r sidde
__Intangible Personal Property tax due June 30. Yes[d nNol[] onintangible fax }

B ST N

12 [ eerlify Ihat | am an officer or director or the receiver or frusiee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | furthar certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the carparation 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. Tha information indicated

on his appiealion is ue and accurate, and my signature shall hava the same legal effect as it made under path.
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Date Daytima Phang # g
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