PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ e
CORPORATION FLORIDA DEPARTMENT OF.STATE
REINSTATEMENT Secretary of State FILED
} DIVISION OF CORPORATIONS
04 JUL 20 P¥ 357
DOCUMENT # SECRELA Ui 47T
« Cormporation Name - TALI_AHA:)\ !' L HJR

STICKY WEB, INC.

123 NW 13TH ST.
123 NW 13TH ST.

pqqooooéb%Qi \

2. Principal Office Addrass 3. Mailing Office Address ELE
123 NW 13TH ST. 123 NW 13TH ST. %S?@:@E%E&%@ 03
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. I Qualified
214-1 214-1 ?ﬁ’&"éﬁs".’.?e':fﬂ ?=r|of:;:h 7/31/97
City & State City & State
B A RATON 5. FE!I Number Applied For
BOCA RATON OCARATO | 650775522 et meplcati
Zip Country Zip Country G.
33432 TUSA 33432 USA GERTIFIGATE OF STATUS DESIRED [} i
L
7. Name and Address of Curvent Ragisterad Agent
Name ’
THOMAS L. DISTEFANO ill o I
: S e e
T OKEEC I OBEE BLVD, o) V72— 03300 e oo

Suite, Apt. #, Etc.
511

Ci ] Swate | Zip Code
WEST PALM BEACH FL | 33401
M Rt it — m—l—
8. |, being appointed the registered the agove n. # corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5. 5
Signature of AL A 7114404 g
Ragistered Agent [ Vs / e Date g
. R ER| El U (&)
9. Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corporations must list gt least 3 directors)
Titles Officers ;amzogimm SOt;fBi:eerafg?osra SlfraE:tg': City / State / Zip
P/IC/T | THOMAS L. DISTEFANO Iit 651 OKEECHOBEE BLVD. WEST PALM BEACH, FL 33401
|
V/D/IS | CHRISTOPHER L. MONTELEONE 15775 SW 49TH CT. MIRAMAR, FL 33027
D TIMOTHY D. LADD 44 NORTH ST MATTAPOQISETT, MA 02739
D RAY JOHNSTON 4241 FOXVIEW CT. LAKE WORTH, FL 33467
"" A
10. | cortity that | am an officer or director or the recelver or trustoe o execute this application as provided for in chapter 607 or 617, £.S. | further cortify that when flling
this reinstatemant application, the reason for dissolution has been aliminatad, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been pa:dmmemesdin(ﬁvmmslmadmmisiormdo nuquaidybranmpﬁonundarm H9.07(3){}), F.S. The information indicated
mmmapplmonlsmandmmo. signature .

Daytime Phone #




