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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

a10000 63303

PagePartners Web Publishing, Inc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2. principal Office Address 3. Mailing Office Address
30 Partridge Hollow 30 Partridge Hollow
Suite, Apt. #, atc. Suite, Apt. #, etc. -
4. Date incorporated or Qualified
To Do Business in Florida

City & State City & State — Q7/23/97

Oskdale, CT Oakdale, CT 5. FE( Number 650774676 Applied For |

_ Not Applicable
2Zip Country Zip Country
06370 6.
Usa 06370 usa CERTIFICATE OF STATUS DESIRED &1 $8.75 Adaional Fee required

7. Name and Address of Current Registered Agent

Name

Loy OfRes M Rabext BHelexm fofespotstey  Robert B. Halleran, Esqg.
Street Address {P.O. Box Number is Not Acceptable) 1920 E Hallandale Beach Blvd.
Suite, Apt. #, Etc. Suite #803
City State Zip Code
Hallandale FL 33000
8. 1, being appointed the registered agent of Ih @ named cgrgbration, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S. %
. 2
Signature of
Registered Agent Date / (24 /2/0 / §
7’
L _—_ .
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Streel Address of Each . .
Titles Officers and/or Directors Officer and/or Director Clty I State / Zip
_ Pres. /|f Diana H. Demarest' 30 Partridge Hollow Oakdale, CT 06370 i
Tr. - ' - — - =
VP 74 Lynn E. Demarest 30 Partridge Hollow Oakdale, CT 06370
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10. | certify that | am an officer or d

on this apglication is true pnd Becurate, and my signature'ghall have the same legal effect as if made under oath.

SIGNATURE:

caiver or trustee empowered o execute this application as provided for in chapter 607 or 617, £.S. { further certify that when filing
n has been eliminated. the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated

B A T Dine Derroecd breclifl 19)fo) 603670300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date

Daytime Phone #

N



@D&fm crs
i Web Dublishigg

October 1%, 2001

State of Florida Department of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

ATTN: Reinstatement Department
Dear Sir or Madam:

We moved our business to the state of Connecticut and did not receive our annual
report filing paperwork for the year 2001.

Per your staff’s instructions, we are enclosing this letter to respectfully request that
the late fees be waived. Enclosed, please find the reinstatement request form with
our address corrected and the filing fee of $150.00.

Diana. H. Demarest, President .
PagePartners Web Publishing, Inc.

cc: The Law Office of Robert B. Halleran & Associates, Inc.

‘ S 30 Partridge Hollow
) Qakdale, CT 06370
PH: 860-367-0306
FAX: 860-367-9011
Email: ddemarest@pagepartners.com



