PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING T ';QPXJ?‘ N
APPLICATION o FLORIDA DEPARTMENT OF STATE NDY

FO Katherine Harris FIL iy
R Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS DD OCT ?6 PH 3: hS

DOCUMENT #  P95000092928 S

. Corporation Name T
! Comen S AT AT
WEBSTAR TECHNOLOGY SERVICES, INC.

. Principat Place of Business Mailing Address
- &0
~~FANPA-EL-S3624— TAMPA FL 33624
us us N
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
/1l 2wD AI/'E/V:E Jtl 24D AV/:'. ME, To Do Business in Florida 01/01[1996
Suite, Apt. #, efc. Suite, Apt. #, etc.

/bod jGoo 5. FEI Number Applied For
City & 8| City & State 65'%29381 Not Applicable
ST, (ETERSBURG , FL S rEesfurs , FL . ——

Zi Count 2Zi Count ' 75 Additional Fee required
ip 3325/ PC/"U;XE i8S p? 3707 ﬁa/[ryu, a8 CERTIFICATE OF STATUS DESIRED [ RSN r e iy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
2
PSTD | DIXON, WILLIAM T 41 +-NORFH-WEGTSHORE-BOUHEVARD U FAMPA-FE-33667

3%01 KeD CEpre LAVE. [Tamih L 33625

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name,
Vo (LLfAan "]
D]XONv WILLIAM T B Streat?ddress (P ﬁox(’l:fuj ber is Not Acceptable)
200 NDALE-MABRY-HWY JQo | KED @Epﬂ@ LA4}£

CRZE040 (8/00}

Suite, Apt. #, Etc.

~#915

ration, am familiar with and accept the obligations of Section 607.0505, F.3.

10. |, being appointed the registgred agent of the above named co
; T YA NEr Ayl (i tol tten LTS SR
g o / / o U\%ﬁﬁ e A R I pae /O -2 F— oy,

Registered Agent d - -
REGMRMGENT MUST SIGN
I 4

. F
¥ te i il
/ TambA FL 33225

11. | certify that | am an officar or director or the teceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i). £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ALK ”’,Q%\fh /E/) /0*’27’0& %13 267 bozo

- ' y) =
SIGNATURE AND TYPED OR PRINTED lAhyF SIGNIMG OFFICER OR DIRECTOR Date Daytime Phone #

T 430
A v

SIGNATURE:

AF

DOR1324



