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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS F g L E D

DOCUMENT # P96000027928 ' 930EL -2 PH 3: 00

1. Corporation Name
ECRETARY OF STATE
WORLD-NET RECOVERY SYSTEMS, INC. R R OF S s

Principal Place of Business Mailing Address
L]

e e s e W AR

T8 am

If above addresses are incorrect in any way, line through incorrect information and enter carrection betow.

CRIE(44 {9198}

2. New Principal Office Addrass, If Applicabla 3. New Mailing Office Address, If Applicable 4. Da{e |ncorpomted or Qua fied y
To Do Business in Florida ‘ 03 lzm—

Suite, Apt. #, ete. Suite, Apt. #, stc.

B , 5. FEI Mumber ‘Applned For

Cily & Stale City & State = ' 650662180 Not Applicable

- 6. o
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit l:orporations rmust list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P RECAIDE, HERNAN 19370 COLLINS AVE., 716-C NORTH MIAMI BEACH FL 33160
TR NI T wy g ety T )y T e wt ey . ]
= I L s ey } r.;.i.._nu.,-\__}.{lu )
-32/11/803--01080--024
sk To0. 00 #0000
" 8. Name and Address of Currant Registerad Agent ) 9. Name and Address of New Registered Agent
] ) Name
REC. E, H Street Address (P.O. Box Number is Not Acceptable)
19370 COLLINS AVE, #716 C
N. MIAMI BEACH FL 33160 Suite, Apt. ¥, G,
City - Ealti Zip Code

10. 1, being appointed the registered agant of the ] m familiar with and accept the abligations of Section 807.0505, E.S.

Signature of T ’ Az F' f l l

Registered Agent il A 3 ‘ p L. D Date / I— 26— S5£

f':‘ REGLSTERED AGENT MUST SIGN :
11. This corporation osz or has paid the current year B/ " (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. I certify that | am an officer or directar or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further cortify that \n.fhen fillhg
this reinstaternent application, the reason far dissolution has been aliminated, tha corporate name satisfies the requirements of section 807.0401 or 817.0401, F.8,, that all feas
owed by tha caorparation have been paid and the pamgs of individuals listed on this form do nat qualify far an exemption under section 112.07({3)}{), F.S. The information indicated

f on this application is trug and accuratg/ and o
'
SIGNATURE: f-ZE- TS FocTIIN T
' Date Daytime Phone #

H3{s0T AR



