. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETKNG THIS FORM.

b APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS cerre

DOCUMENT # P97000060329 )
1. Gorporation Nang Lo
iy
WEATHER SITE, INC.

Principal Place of Business
3400 Pan American Drive
Miami, Florida 33133

I "2 New Principal Office Addréss. I Applicable

Suile. Apl #, elc

Narnes and Strecl Addr <

Name ot Olhcers
Toie(s) and/or Directors
2
L.Pp | Jack E. Dominik
v _Harold D. Moorefield
}_ﬂ._; _—t —
— ﬂfﬁ.. — —_— e - - -

Harold D. Moorefiled
2200 Museum Tower

150 W. Flagler Street
Miami, Florida 33130

1671, being appainted the regisieredfigent of ine ab

Signature of
Registered Agent

SIGNATURE:

" Maiiing Address

If above addresses are incorrectin any way hne lhrough incarrect information and enler correchion below

“City & State

T

B Néﬁie and Aﬂdreés 6'1"Cu'r7rrenlﬂlieg;>;terecrlr Agénl

1. ThIS corporatlon owes or has pa|d the current ear
__Intangible Personal Property tax due June 30,

3400 Pan American Drive
Miami, Florida 33133

3 New Mailing Ollice Address, It Applicatic 4 Trate Incorpar

Suite. Apt #. etc
4

FELNunber

S &

Couniry

5565 0[ Each Ofl-her dﬂd or Dueclor [Flur-da nonprom corporalnona must st at least 3 diectors)

Streat Address of Each
Officer ancliar Director
(D0 NOT Use Post Office Box Numbiers)

: A=
6175 N.W. 153rd Street

1150 W. Flagler Street, 12200

Name

" Suite, Apt H, E1C

Cily

_YesD NOD

12 Y cerdy that | am an olficer or director or the receiver or lruslee empowered 1o execute this applcalron as provided focin chapter 607 or 617, F.S | further cartly Wnal when filieg
thig reinstatement applcation, the reasan far dissolubon has been eliminaled. the corparate name sabsbies the requirements of sechon 6070401 or 617.0401, F.5 | the? ol fees
owad by the corporalon have been paid and the names of individuals listed on his form do not quatily fur an exemiphon undor section 1190730, F
on this applicalion is true and accurate, and my signature shall have the same legal eflect as if made under oalk

HEINSTATEMENT 09

Ta Do Busire:

65-0772796

CERTRIGATE OF STATUS OESIFED ]

s ILH !.”“ I's

9. Name and Address of New Registered Agon'l

Sticel Address (7.0 Bax Nomiber 1s Mot Acceptable) \D(})

318

0

[

Lo

Mm@\__
ated or Quahfied
S50 Fionda

1/9/97

Applied For
Nat Applicable

$8.75 Additional Fee required
for a Cerlificate of Status

City ¢ State 7 Zip
A
Miami Lakes, FPL 33014
Miami, Florida 33130

I, -
b P

04

CEAFALT 128,

Pl

‘ State ‘?n;n(}ud{'

[rister

(Sce ather sade lor nformation
on ntangible leax }

& Tne wformatian rhaated

T

%) Daylun Pre o #



