e PLEASE READ ALL INST,
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. FOR

"REINSTATEMENT

Secretary of State
[HVISION OF CORPORATIONS

-
DOCUMENT #  pg7000085158 o
1. Carporation Name : (s Q = ’f\
Cv/;'\ 2 -
AMERICA'S WEB STATTON INC. = Ty O
> .S:.
UL 3
:'ﬂ_ﬂ’ - o
Principal Place of Busness T Mai'ing Addicss “iﬂ('. = %
501 Goodlette Rd., N. 501 Goodlette Rd., N. —ha =
Suite A-200 Suite A-200 | D @
Naples, FL 34102 Naples, FL 34102 Ak

t above addresses are incorrect in any way, ne thrgughoncosrectinlonmation and enter correchng beloe
2 New Principal Ofhice Adaress. I Apphicatilz 3 Now Malng Office Address 1 App ¢ atile A Date lwergerated o Chabied

Tov T Bosecre o Flosada 10/02/199-7

| Suite Apt. #,et6 ’ Suite, Apr ket
BFE Rt Applicd For
Cty & State Caly & State 650801734 Not Appi.cable
L. S U - . £
: , oy - .15 Additional Fee required
Zip Couritry i Country CEHELIGATE £ STATUS DE I [& | ssfofa ce:-ﬁﬁca‘e of St:m;e

7. Names and Street Addresses of Each Officer andior Director (Flonda nonprolt corporaiois ot st b st 3 dired sy

Name of Oftcers Stret Aridress af tach
Title(s) andl‘ar Direliors Ofticer andor Dirertler City ¢ State ! Zip
1 2 i ) 4 (D0 NOT Use Posl Ollice Bus Kumbiers A

501 Goodlette Rd., N., A-200 |Naples, Florida 34102
DPT LIFMAIE, DEANNA :

b —

DS |SCaMMELI,, SUE 501 Goodlette Rd., N., A-200 |Naples, Florida 34102

I %10,"1
L | E\\\S‘P‘ﬁm‘;\“%
“ JormnEEs2asl ——5%

5./05 #9911 v e=-001

8. Name and Address of Current Regiistered Agent 9. Name and Address of New Registered Agent
R o En Pt - - Mo
DEANNA I,1PMAN

Strect At e (808 Blox Nuinbee i Mot Ave eptatile)

501 Goodlette Rd,, N,,

Sl Aot B f L

Ste,. A-200
Caty State | 2y Coslo |
Naples FL | 34102

/ éislered agent of the atiove named corporation, am famsha- with and accept the obligatons ol Section €07 0000 | &

%/)M,er bae Bpril 22, 1999
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sec other side for information
Dept. of Revenue under 5. 198.032, Florida Statutes.  Yes (] wNo E{] Ot ignlie tex )

being appointed th

Signat
Regislegyd Agent

12. | centity that | am an ofticer or director or the recever or trustee empowered 1o execule ths application as provided Tor i ehaptor 607 ar 617, F .S 1 turther cetty that when filng
1his reinstatement apphcation, the reaso for dissolution has bean ehminated, the Corparale flame Satesfes the regquireme s of e 607.0401 02 617 0401 F.S | that all fees
owed by the corporalion have been paid and 1he narmes of indwiduals hisled on this farn do not guakfy for ancexemphion undos secbhon 119.07(30). F.S The informahon indicated
on this application is true and accurate. and my signature shall have the same legal eftecl as if masle undoer oaln

SIGNATURE: W Deanna Lipuan, Pres.%%%/99 (941) 403-8560

ATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR ke Craytune Phone #

1

COPENAN (1708



