4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 AI‘DPLICATION o, FLORIDA DEPARTMENT OF STATE
‘ FOR 5 Sandra B. Mortham R
Secretary of State IV {’ i “

RElNSTATEMENT ‘""- DIVISION OF CORPORATIONS. B
DOCUMENT # P97000088991 R ~3 Al 8: 23

1. Corporation Name .
DEZINES WEB HOSTING CORPORATION L fan s ORI

Principal Place of Business “Mailing Address

oo v vt [ OB ARTRRAA IIII!II\IIIIIW\
REINSTATEMENTCK ("I~

If above addresses arc inconechin any weay, ko trou homconecbinfonmaton and enles cotte clnn b "o
2 New Principal Office Address. [f Apphcatile 173 THew Maing Ofice Address, (FApDLLatic 4. Date Incorporated or Qualified o N
20423 State Road 7 20423 S5tate Road 7 To Do Business in Florida 10!15!1%7
Sulte, Apt. #, elc. Suite, Apt. #, etc. T o Bt St e
Suite 124 Suite 124 5 FE1Number Applied Far
City & State . CTity & State a O65-0802314 o ;"(;:;p'“_c;;;e'
| Boca Raton, FL Boca_ Raten, FL.__._ ... _l&s ' o .
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [] R iraluniiP bt e
33498 Uusa o 33498 . USA . i
7. Mames and Stree! Addresses of Each Officer and/or Diractor (Florida nonprofit corparations must list at least 3 directors)
Name of Officers o “Street Address of Each T
Title{s) and/or Directors Officer and/or Director City ! State / Zip
2 o 3 ,,“:"LN.‘:” Use Pl G_llu:_r: Hoos Bt 4 ] ] -
D= AIGE R NATHALIE- 22t BRICKEHAVESTE-2900- TMAMEF-33431

20423 state Road 7

DPS Asse L .
T ssayag, Leon Suite 124 Boca Raton, FL 33498

e 1 1 AR 1 P
IERS N

- 9 ﬂam.e and Address of New"'chQrisrl;.-l;Jcl Ag

| Name
Leon Assavyadg

[ Street Address (PO, Box Number is Nol Acceptable)
| .. 20423 State Road 7 o R
Suile, Apt. #, Etc
Suite 124 ]
| Tity 7 ’ J State }pr Code

Boca Raton FL 33498
0.7, being appointed the egistered agent of ine above named corporation, am familiar ith and accept the obligabons of Seclon 607 0505, F.§. ’ T

v Dan 36, 1994

CRZEN4( (9/58)

Signature of
Ragistered Agent

TREFSTE T AGENT MUST SIGN T
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No B on intangible tax.)

12. 1 corlify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapler 607 or 617, F.S | further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.5 | that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(). F.$. The information indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under cath

SIGNATURE: *ﬁémc___
SIGNATURE AND TYPED OR PRINTEDHAMIE,

Dan 26,1990 se1-216- 2211

FSIGKING OFFICER OR DIRECTOR S e




