S B

c\‘-"'!-,.."'
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
CORPORATION a. FLORIDA DEPARTMENT OF STATE
REINSTATEMENY - Secretary of State - O3MOY -3 #H 9: 37

“~ DIVISION OF CORPORATIONS

. : SECRE ETARY OF SIATE
DOCUMENT # P970000207 79 TALASSREE F ORIDA

4. Corporaiion Name

Wed frehtects, Tnc.

2. Principal Offlce Address 3. Mailing Office Address

Sulte, Apt. # elc. Sulle, Apt £, ete.

HA3A03--01088--007 #3200, 00

5650 Caminy Del Sol | 5852 Camino Del So/ | REINSTATFMENT o700

23 433 UsA 3 3433 ush & cernrcaTe o sTATUS e RED [

7. Name and Address of Current Registered Agent

e ﬂ’h‘o(a@/ D. Wa/rt/

Street Addrass {P.O, Box Number is Not o)
stS0 Caming Del A‘Tfo/ # 304

Suite, Apt. #, Etc. _

City BOCﬂ Eq%ﬂh | sFtatlj Zip Code 33‘{33

- 3 ﬂ é N ﬂ 4, Date lnoorpora_ ted of Qunlified
Cmfg:‘fe . . Ciw{:;k 1 é ‘ - To Do Business in Florida . 03 .-0 3 —_ /7?7 !
5. FEI Number Applied For
Eam /?m‘vn Cou}::f gﬂfd aion, - 55' 073 [30'-,1 Not Applicable

8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.
ignature of —uﬁ“// /V dn/ # ' / /
Registered Agent D } Pf&s 'dah Date 0f30/03

REGISTERED AGENT MUST SIGN

CR2Ee81 (10/02)

9. Names and Street Addresses of Each Officer ant/or Director (Flarida nonprofit corporations musi fist at least 3 directors)

Titles Officers ':r?rgrd Directors gﬁcewr'?r?dr?gf grscalg: Gity / State / Zip
Pasided  Michael D. Ward %50 Grmno Del Sol %306 | gooy Raton FL 33433
V| Pafime I Ward ™ T 7 T\ 5850 Camino DelSol, # 306 | Boca Raton, FL 33433

10.  certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 807 or 617, F_S. 1 further certify that when filng
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07{3)(1}, F.5. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: %Wﬁ /(/b'v/ Michae! O. Warel -'0/30/03 (561) 239 -1934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i

7



Wob Frohitecks Tnew. . | 15730 [0 3

Document # P970000207 79

To  whom i+ Ma}/ Concern,

P/m:& Féfﬂ&‘?ﬁzﬂle Weé /91”&4 %&c]LS Inec, as 4 F/Or‘m[d
00rpam7£rm We fe/ﬂcaka/ and a"m/ ﬂo7L receive %e,
Annyz | retpor/' br 004 or 2003, We Mem@,«g LA

no/' 70:/& OUr fe/ﬂor/' #vr ‘Mé Yetws iooimq/ Lol 3

Mpr /loLVf Wc/wea/ a cA&&k ‘)ﬂvr %g '/7/‘/0 yea/rs’-,[‘césf

ﬂm/nk; foy you,r mssfg%wnca (n #}1,‘; )Ma#f’hj

Mike Ward
A LD lnd

President, Web Prel, Jects Ine,



