PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CAT'ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State  oRLREFARY Of 5 AT
REINSTATEMENT DIVISION OF CORPORATIONS COBION OF CORPORATIRu:

DOCUMENT # P98000067140 000CT 20 &M 9: 25

1. Corporation Name

WORLDWIDE RESEARCH INC.

Principal Place of Business Mailing Address

STE 203 STE 203

LAUDERHILL FL 33319 LAUDERHILL FL 33318 W T

z ¢ REINSTATER -

It above addresses are incorrect in any way, line through incorrect 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
Suite, Apt. #, etc. Suite, Apt. #, etc. 07[29’ 1998
5. FEI Number Applied For

City & State City & State 522112717 Not Applicable
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED ] [SMMO il b

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

Name of Officers Street Address of Each
1Titla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P LAVOIE, CHRIS 8060 CLEARY BLVD #8612 PLANTATION FL 33324

SO0 e
= —njxﬁ 17000 A 1"[’*-:0::13

W xo‘\?;\

\\J

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

LAVOIE' CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)

7481 W OAKLAND PARK BLVD

SUITE 203 Suite, Apt. #, Elc.

LAUDERHILL FL 33319 o5 o 7o Code
10. |, being appointed i c.uvporation am familiar with and accept the abligations of Section 607.0505, F.S. ,

. s _-A\ TR
Signature of s LR / 7/@
Registered Agent ; s e NTY Date / D f
Z REGIS'P‘ER‘ED AGENT MUST SIGN /7

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0404 or §17.0401, F.. S., 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 113.07(3)(i), F.S. The |nfonnat|on indicated
on this application is true and accurate y signature shall have the same legal effect as if made under cath.

SIGNATURE: __ (¢ RIS 0 /I7/JD

SIGNATURE AND TYPED OWED NAME OF Sk ING FFICER OR DIRECTOR Date Daytima Phone #

CRZED4D (5/00)

_._.,Am‘.,,.




