| INFOWEB USA, INC.

[ "Prindipal Place of Business

914 STANTON DRIVE
FORT LAUDERDALE FL 33326

if above addrassges aro Incorroct In any way, line through incorrect information and enler correction below.

Mailing Addross

914 STANTON DRIVE
FORT LAUDERDALE FL 33326

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

WL|CAT|ON FLORIDA DEPARTMENT OF STATE
; . FOR Sandra B. Mortham LD
\ , Secretary of State o
REINSTATEMENT DIVISION OF GORFORATIONS 91050 -9 PlI 2: 55
DOCUMENT # P9600007481 8 :
1. Corporation Name ’ | E-\f}f‘—!ﬁm

R

2. New Principal Office Address, If Applicable

3. New Malling Office Address, If Applicable
/5930 WexT Smve ea? &Y

To Do Busin

Sulle, Apt. #, etc.

Sulle, Apl. ¥, ete.

4. Date Ingorporated or Qualified

e5s in Florida

08/05/1896

5. FEIl Number

195

-City & State

. Clly&Stala .

G

| Applied For

5- 07943

Not Applicabla

OIS~ 7'-0‘”3'? 3

Counlry

REC

35524‘ Couniryu ;:,

CERTIFICATE OF STATUS DESIRED [¥)

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addressos of Each Officer andfor Direclor ({Florida nonprofil corporations must list at least 3 directors)

Name of Officers

Tl
1 B(s)

and/or Direclors

Streat Address of Each
Officer andfor Direclor

-

City / State / Zip

2 3 (Do NOT Use Post Office Box Mumbaors) 4
VY | Gomnce i WYy Somrreon) Defue wWhrod 72 33324
10Oz T4

5
e N LI
L A or7is 75

REINSTATEMENT -4

8. Name and Address of Current Registered Agent -

9, Name and Address of New Reglstered Agent

Slgnalure ol
Reglstered Agent

. Name =
#1  LANDA, RAFAEL , 3
» 914 STANTON DRIVE Street Address {P.0. Box Number is Not Acceptable) Lgu
" FORT LAUDERDALE FL 33326 U AT T Eic 8
City State | Zip Code
FL

m familiar with and accept the obligations of Section 607.0505, F.5,

Date _

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No [Z'/

{See other side for information
on intangible tax.}

{
2
i

2
5
s

LN |

12. 1 cortify that | am an officer or director or the receiver or trusterr smpowered to execute this application as providad for in chapler 607 or 617, F.5. | furlher centify that when filing
this relnstatement application, the reason for dissolulion has been seliminatad, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporaticn have boen pald and 1he nameos of individuals listed on this form do not qualify for an exemption under section 119.07{3){i). F.S. The information indicaled
on thls application Is frue and accurate, and my signature shall have the same legal effect as if made under oath,

L ap G

/J»f

ME OF SIGNING OFFICEH 'OR DIRECTOR

9s¢ 1923240/

alime Phone #

SIGNATURE:

"SIGNATURE AND TYPES




