PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gk, FLORIDA DEPARTMENT OF STATE
FOR e, Katherine Harrls

REINSTATEMENT G A Fit =)
DOCUMENT #  P96000071029 930EC 1 AMII:R2

1. Corparation Name
ur STATE

WEBCODE, INC. TACCARA 5L 7L ORIDA

Principal Place of Business Mailing Address .
505 AVENLE A NW. #100 505 AVENUE A NW. #100
WINTER HAVEN FL 33881 WINTER HAVEN FL 33681

If above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2§w Pringipa! Office Addrass, If Applicable 3. New Malling Office Address, If Applicable 4. Date | 'ated or Qualified
ﬁj Eagt Cerriral To Do Business In Forida 08/26/1996
Suite, Apl. #, etc. Sulte, Apt. #, efc.
5. FEI Number Applied For
7 & Stte City & State 50-3396738
Winter Haven |, Fi - Not Avpiicetie

Zip, Country Zip Country

23860

7. Namas and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations miust list at least 3 diractors)

CERTIFICATE OF STATUS DESIRED []

Name of Officers Strest Address of Each
] Title(s) 2 and/or Directors s Officer and/or Director R City / State / Zip
- HALEFJO5H 4502-BHONEYE-RD LVANTER-HAVEN-PL-3388 T

P | Leepy, Tueram 519 Avenve B NW  |Ninter Haven,FL 3268
S |EBuerman, Sreae 3545 Villanova ST [Dallas, 1v 75225

4Ci0003g?5484—"4
—ii'uré%so.og *¥¥¥750,00
P

5 STATENENT L IZ L | T8
i . i x
8. Name snd Address of Cumm‘!&ﬁMh . Rame 8 ress of New Reglstersd Agent

Name o &
LEEDY, INGRAM : 4
505 AVE A NW Birost Add %8 [P.0. Box Mumber 1 N0t Aocepiabie) é
SUITE 100 I~ Suite, ApL. ¥, EiC,
WINTER HAVEN FL 33881
Stale | 2ip Code
_ ] [EC]

w—
10. ), being appojogisterad agent of the abova named corporation, am familiar with and accapt the obligations of Section 607. . F
£ 3 [ ' LS
Signature of ' yiofFa :
R'e?glst:red Agex! 5 EEER T B W 3 Date 5

-
REGISTERED AGENT MUST SIGN

1. | cerlify that ! am an officer or director or the recelver or trustee empowered lo execute this application as provided for in chapler 807 or 817, F.S, | further certify thet when filing
this reinstatement application, the reason for dissolution has bsen eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)X1), F.S. The information indicated
on this application is true and accwrale, and my signature shalt have the same legal effect as If made under oath.

SIGNATURE:




