PLEASE READ ALL INSTRUCTIONS BEFORE

OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘
FOR Katherine Harris FILED
s Secretary of State
REINSTATEMENT DWISION OF CORPORATIONS 93 DEC-9 PH 3 32
DOCUMENT #  P98000095250 TARY OF §

WESEE, FLL%‘!EA

1. Corporation Name

J.M. WEBB & ASSOCIATES, INC.

Principal Place of Business Mailing Address

~AHo-SKN JORN RVE
JACKSONVILLE FL 32210

1 O
REINSTATEMENT

4. Dol ated or Qualified
To Do Business in Florida

HH-GAN JUANRYE”
JACKSONVILLE FL 32210

If above addresses are incoreect in any way, line through incorrec! information and enter cormection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Ele t’-?ag%john$ A'UHJO& Suitg, Apt#etc;% (Bws q
A oomv ot & FL: &“ Ksonvicls FL.

5%”“’“‘”’54 153

| [Not Applicabie |

$8 75 Addimunal Foe reeuired
322/0 Couniry / ®z220.4p o] CERTIFICATE OF STATUS DESIRED L] SRR
7. Names and Street Addrasses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each
1Tllle(s) 2 and/or Directors 3 Officer and/or Director M City / State / Zip
D WEBB, J MICHAEL 3881 HOLLINGSWORTH ST. JACKSONVILLE FL 32205
D WEBS, §. ELIZABETH 3881 HOLLINGSWORTH ST. JACKSONVILLE FL 32205

1L .= —
~13/22/99--01077--002

T 8. Name and Address of Current Reglistered Agent 9. Nama and Address of New Reglstered Agent
" Wbl Michne C
h]

WEBB, J.MICHAEL Stest Address (PO, Bbx NU\J ris Not
~AH3+SAN JURN AVE-— Z ] /e v
JACKSONVILLE FL 32210 Sulte. Apt. #, ELc

Clty P ay State | Zip Code

AcK S (LE FLI 22210

familiar with and acoept the obligetions of Secilon 807.0505, F.S.

10 v apml%gls W ] nﬁw_‘

Ere
Signature: of d;‘: ry :‘1 ﬁ z; a e ‘i 2 - - 9
Registered Agent / é 9

LA Date

o E
REGISTERED AGENT MUST SIGN

11. | corlify thadan officer or direclor or the receiver or trustes empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate hame satisfies the requirements of section 807.0401 or 817.0401, F.5,, that all fees

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

SIGNATURE:

SIG, ‘IURE ANDYTYPED OR PRINTED NAME OF SIGNING OFHCER OR DiREGTOR Daytime Phone #

owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)1), F.S. The information Indicated

Michatl zc)gbé (2-&9? 93!; i

\

Y 4

CRZE040 (5/99)




