APPLICATIQN" ~ FLORIDA DEPARTMENT OF STATE APFROVEL (&
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REINSTATEMENT % YAt site FLED
DOCUMENT # P98000033915 - - 00DEC -8 AW g: 34

1. Corporation Name
SECRET,
PST WEB, INC. TALMHA@EEE%%%%

Principal Place of Business Mailing Address

— s o 0

FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Qffice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04,13“998
5. FE! Number Applied For
Chy & Siate : ~|-Ciy&Stale ——— o -=§5-0838142 — . — || Narapplicatis—
6.
i i 8.75 itional F ired
Zip Country 2ip Country CERTIFICATE OF STATUS DESRED [ RPAOsuisenbebo i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Title(s) and/or Diractors 3 Officer and/or Director s City / State / Zip
1 2
D GUERTIN, PATRICK 4330 N.W. 101ST DRIVE CORAL SPRINGS FL 33085
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- OA05MI——0101 A--002
skl S0 00 150,00
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8. Name and Address of Current Registered Agent 9. Name and Address of N{w R;éister\e'a Agent
o

CRZED4D (8/00)

Name
GUERTIN’ PATRICK Streat Address (P.O. Box Number is Not Acceptabls)
4330 N.W. 101ST DRIVE
CORAL SPRINGS FL 33085 Suite, Apt. #, Etc.

City State | Zip Code

74

10. 1, being appointed emgim& efperation, am familiar with and accapt the abligations of Section 607.0505, F.S.
Signatura of il A 7 SRR >
gsiored SR ST R R S M Date /Zléi%

Registered Agent iy Lol
REGI?ERED AGENT MUST SIGN
L

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 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

RE /Zé4%“

LN
Dhie Fd Daytime Phona #
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SIGNATURE AND TYPED OR PRINTEyﬁAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:

0063762
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PST Web, Inc. @
2808 N. Federal Highway -~ :

Ft. Lauderdale, FL 33306-1426

November 15, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Document #: P98000033915
Taxpayer:©  PST Web,Inc.
Taxpayer 1D:  65-0838142

Tax Year: 2000

Dear Sir or Madam:

Enclosed with this letter is an application for reinstatement and a check in the amount of $150.
We are sorry that the payment was not sent in on time, but there was a sudden illness by our
bookkeeper and we were not aware that a payment was due. “We respectfully request that you
abate the penalties caused by this unfortunate situation. Thank you in advance for your
promipt attention to this matter.

Sincerely,

Pat Gurentin
President

/C/-



