- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

AFPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # Pﬁ“l UUOD I"THLG

1. Corporation Name

WEBSTER MACHINERY, INC., COM

Principal Place of Business Mailing Address

3118 WCR 48 PO Box 1043
Center Hill, FL 33514 Webster, FL 33597

i : gi":v o
REASTATEEN]

If above addresses are mcorract in any way, line through incorrect information and enter correction below.

2_ New Principsl Oltice Address It Appiicatle 3. New Mailing Otfice Address, If Appllcabla -—~]-4.-Date iIncorporated or Gualifing —- =

—31-1-B—WCR- 4 “—TPD Box 1043 To Do Business in Fiorida 2/23/99
Suite, Api. 4. 8tc. Suite, ADL & &tlc.
5. FEi Number . Applied For
CC?&S' er Hill, FL jebster, F g 65-0919135 Not Agplicable
7'3 3514 Country r 33597 [ °°“”“'V USA " CERVIFICATE LF STATUS DESIAED [
7. Names and Street Addresses of Each Qfficar and/er Director (Florida nonprofit gorporations must list at least 3 directors) ~_
- Name of Olficers Strast Address of Each
Tilke(s) and/or Direclors Officer and/or Director Clty / Blale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PRES; FRED JASPER 7501 142 Ave., N $#673 Largo, FL 33771
| STE %t ool :
-07/06/01 ~-01097--024
\
W
&. Name and Address ot Current Registersd Agent 9. Name and Address of New. Regislered Agent
. j Name
PETER T.GIANINC FRED JASPER
217 E. Ocean Blvd. ' TED¥ED ARG ETORKE Vg

Stuart, .FL 34994 Sdie, ApL #, EIC.

City State | Zlp Code
SN Largo FL 53771

10. |. being appointed tha registereg tidve named corporation, am' famiiiar with and accapt the obligations of Section §07.0505, F.5,

?"3 ”6/“"—""- -(/ Dale _@"‘ﬁ’?—‘o /

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

11. Tnfs corporation owes or has paid the current year {See other sids for aiormation
Intangibie Personal Property tax due June 30. ves[1 nNoll or infenafbi iax)

12. 1 cernly tha! | am an oflicer or girector or the receiver or trusise empowsered 1o execute this application 23 provided for in chapter 807 or 617, F.5. | further certify ihat when filing
this reinstatement applicatior, Ihe reason for dissolution has been sliminatad, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.5., that all fees
awed by the corpuralion have been paid and 'he names of inaviduals listed on this form do not qualify lor an exemption under seciion 119.07{3){i), F.S. The information indicated
on this application is true and accurala, ai ure shall have the same legal effect es it made under oath.

SIGNATURE: —

foaIcnsn mnat

Fon. S @O 70! 727yF3DIEO

M‘Aﬁaww PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Oaylma Phane #



