X

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO}?M

APPLICATION ff%%, FLORIDADEPARTMENT OF STATE| F 5,,}’?: L
FOR ; ' Sandra B. Mortham Fﬁ%"
Secretary of State LED
REINSTATEMENT DIVISION OF CORPORATIONS IBHOY | 8 A1 1,
DOCUMENT # P97000069455 SECRETARY 0F o7
1. Corporation Name 7ALLAHASST,‘,E Fgéﬂ{gg

WORLD INTERNATIONAL WEB, INC.

Principal Pgbe of Busmess Mailing Address

i e | AT AR

If above addrasses are Incorrect in any way, line through incorrect information and enter correction below.  Fa g™ FR § 25 ey g -

2. New Principal Office Address, If Applicable T 3. New Malllng Office Address, Iprpllcable 3. o ol il
- f ks 08/11/1997
Suite, Apt. #, efc. Suite, Apt. #, etc. . . L I }
. . P.0. BOX 521142 | 5. FEiNumber Applied For
City & Stats City & State . 65-0795237 -
) ) MIAMI, FL i = , Not App]lca
zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ g,
23172
7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 d‘urectors)
Name of Officers Street Address of Each
Tite(s) andfor Directors Officer and/or Director City / State / Zip
2 ) 3 {Do NOT Use Post Office Box Numbers) 4
D CEDENOQ, OSCAR 1573 NW 93RD AVE. MIAMI FL 33172
D CEDENQ, MARTH A 1573 NW 93RD AVE. MiAMI FL 33172

=1 '}l::l =TS ——,
= '?Er':nu :a:'—rgraa

. .

B :g .

B 8. Name ;ng Address of Current ﬁégistemd Agent 9. Naj_wg_ and Addrass of New Registered Agen{
Name
. OSCAR CEDENO

CORPORATION SERVICE COMPANY Street Address {P.O. Bax Number is Not Acceptable)

1201 HAYS STREET 1573 N.W. 93rd. Ave.

TALLAHASSEE FL 32301-2525 Siiite, Apt. #, X2,
City State | Zip Code

MTAMI FL | 33172

Ariap fflar wﬂh and accept the obligations of Section 507. Q505, F.S.

10. |, being 3ppolnted tha registered agent of the above named oor;io_ fient,

Signature of ;i:; ig r“! f! TI oy _,-ﬁ’ = r § ' ! R E D Date 10/29/98

Registered Agent

11. This corporation owes or has paid the current year (See ather side for Information
Intangible Personal Property tax due June 30. ves L] No . on intanglble tax.)

12. | certify that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comparate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

TlEia pn ) oy
SIGNATURE: == % == 3 ' R r:; 10/29/98 _ (305)592-7640
SIGNATURE AND TYPED OR PRINTED NAM OF SIGNING QFFICER OR DIRECTOR Cate Baytma Phone #

0042569 AF

CR2E(40 (9/98)



