PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris s
. FOR Secretary of Stale F ‘ E L E')
REINSTATEMENT 352 DIVISION OF CORPORATIONS
g9 JUL -6 PHI2: 16
DOCUMNENT # P97000106580 .
1. Corporation Name SECHEU R i_ :Ji‘ bTAT
The Web Warehouse Corporation TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

1287 E. Newporkt Center Drive

Suite 203

Deerfield Beach, Florida 33442

I above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.
2. New Pnincipal Office Address, If Applicable 3. Ez)vireailin Oﬂéca Acédgése.ggpplicable 4. ?gtgénéﬁéﬁ?égfﬂ %:cgilé:mled
Sifiie, Apl. ¥, elc Saite, ApL ¥, elo, _12|_1gl]97

5. FEI Number Applied For
Ty & State City & Stale 65-0805925 Not Ao
Wilto Manors, Florida 3 875 Sl
Zp Country Z'F'33305 Country CERTIFICATE OF sTaTUS DESIRED K] SRSl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lis! at least 3 direclors)
Name of Officers Sirest Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D|P | Stan Jones 2017 NE 24 Street Wilton Mancrs, Florida 33305

SOOQ02S3Isa32— -7

SR ER] 7.0 wEeRE1T.50 |

(WGTATEMENT (-9 §178

Py L1
2002 SEAZR——T
. -07/20/39--01091~-025
_ 900,00 sEE900.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
N
Alexandra V. Rieman e Alexandra V. Rieman
629 SE 5 Avenue Street Address (P.O. Box Number is Not Acceptable}
Fort Lauderdale, Florida 33301 - Azal ?%ﬂgaklandjark Boulevard
uile, Apt. #, Elc.
Cit T State | Zip Cod
p y T " Fort Lauderdale [-Lai "33306

10. I, being appoint -/aiiaﬁ. am familiar with and accept the obligations of Section 607.0505, F.5

ﬂ’k/ Date LP

Signature of
Registered Age

%}Qé)

11. This cdfpp/ration owes the cur/ent year (See other side for infarmation
Intangible Personal Property Tax due June 30. ves O nNo D _ onintangble tex)

12. 1 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes \he requirements of section 607.0401 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 noy qualify lor an exemption under sectian 112.07(3))). F.8. The infarmalion indicated
on this application is true ang accurate, and my signature shall have the same legal effect as if made under cath

SIGNATURE:

SIGNA &Y YPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥

STAN . JONES (p]%[qq (954) 420-3800

CR2E0B1 (12/98)



