OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ' L, E’: D

APPLICATION

DOCUMENT # P95000092928

1. cprporation Name 99 UCT 20 AH '0: ' F\
WEBSTAR TECHNOLOGY SERVICES, INC. SECRETAN T uf
§ TACCARASSEE FLORIGA

Principal Place of Business Mailing Address

sy soewones - oprgeeesosswrves || W)L A

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

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date aled or Qualified
Joos W | \VE Baved AvE., So00% lg!ané‘ﬁglzGt_l éyE To Do Business In Fiorids 01!01[1996
SuilaADpl #, 8ic Sulte Apl # efc.
5. FEI Number Applied For
Gty & Stato i a. State 650620381 Not Avplicable
TAmeA, FLoRIDA “{AMPA , FLoRIDR 5 T
®asiad LB | 33524 S e A CERTIFICATE OF STATUS DESIRED [[] AMAMAANE N
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
. Titla(s) 2 and/or Directors 3 Otiicer and/or Director M City / State / Zip
PSTD | DIXON, WILLIAM T 1411 NORTH WESTSHORE BOULEVARD U TAMPA FL 33807

DNOOO3DN29820——2

=T1701739-=01005—=008
wmsn 00 k750,00

REINSTATEMENT_L(;[J_ >

&. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
DIXON, Wi T Sirest Address (P.O. Box Wumber is Not Accepiabia)
ress (P.C.
2001 N DALE MABRY HWY
#0915 Suite, Apt. #, Etc.
TAMPA FL 33807
City SFlatI: Zip Code
10. 1, being appointed the registered agent of the abave na rparation, am familiar with and acoeptthe chbligations of Seciion 607.0505, F.S.
) I 3 v
Signature of ! M A S B A AN / / ?
Registered Agent . & R ! : o Data /0 / ? f
RE RED AGENT MUST SIGN
11. | certify that | am an officer or director or the raceiver or trustee ampowsred 10 ite this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing

this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and tha names of individusls ksted on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

rofrs, f/i’ﬁ Q13- 964- %497

SIGNA’ E AND EC OR PRINTED NAME OF 81 OFFICER OR DIRECTOR Daytime Phone #

wiLttam T, Duxo

SIGNATURE:

CR2E040 (8/99)




