PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ICATION FLORIDA DEPARTMENT OF STATE

(t Katherine MHarris 3 £
REI

' Secretary of State
DOCUMENT # P97000071040 01 0CT 17 py h:ﬁs

DIVISION OF CORPORATIONS A
1. Corporation Name

U.S.°"WEB TECH, INC.

Principal Place of Business Mailing Address
\ b 30 S o - +
T2 Rt vt oun=cavenegsneounl 111 1T
ST ach FL DAVIE FL 33325 oo™, €L 34597
34291
If above addresses are incorrect in any way, line through incarrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08/15”997
Suite, Apt. #, etc. Suite, Apt. 4, etc. - _

- i - - 5. FEI Number Appliad For
City & State City & State 650785742 Not Applicable
: - 8. $8.75 Additional Fee requi

A quired
ap Country “p Country CERTIFICATE OF STATUS DESIRED [ |Jeapusvsanibsts il

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

et | Namesotees St At of S ) oty 2
PSTD  |BESCHEN, JAMES E 630 E'SOUTHWOOD TRAIL STUART FL 34997
(230 SE_Soob¥pamd Tea
TOON4ES45 5 ——3
LN W fr'n R o o B e sl
LAy P LD N LI 0 P e .2
wrdk {00, 00  *kex150,00
H QA
N
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent "
) Name . L _
BESCHEN JAMES . Street Address {P.O. Box Number is Not Acceptable)

ST\SOUTHWOOD TRAIL {2 3D DL SOV Tray

S FL 34897 S}\}O.( - < L 3g{qq y] Suite, Apt. ¥, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

PR /0/5'/01

Signature of o
Registered Agent W

|V, HEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narme satisfies the requirements of saction 807.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.5. Tha information indicated
on this application is true and accurate, and rmy signature shall have the same legal effect as if made under oath.

o Bl 10)ssTey i~ 2207318

SIGNATUFI{AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZED4Q (8/01)



US Web Tech, Inc.
630 S.E. Southwood Trail
Stuart, FL 34997

October 15, 2001

Division Of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir or Madam:

I recently received an Application For Reinstatement from a person that contacted me from

an address where | previously resided. This letter is in response to speaking with a person in
the'Reinstaternent Officé who instructed' me to'send a letter explaining my circumstancesand = -
include a check for the original report fee of one-hundred and fifty dollars ($150.00).

It appears that due to the discrepancies in the addresses, which | have corrected, | did not
receive the Annual Report Form. | have been instructed to complete the Reinstatement
Application with any corrections and return this with a check in the amount of $150.00.

Thank you,

RN

James Beschen
President



