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1. Corporation Name

WEBCONCLAE, (NC

2. Principal Office Address 3. Mailing Office Address
344 \SLaD (REEE D
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida [ quq
City & State City & State
. e - e e g e B e e T o
—OPASOTA T FL= ;
L5- 09016 7@’ Not Applicable
Zip Country Zip Country 6 - — )
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7. Name and Address of Current Registered Agent
Name OO0 S 0 2990 -1
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SuANE  HAgTnAN ~03/05/02 - B-—{01
Street Address (F.O. Box Number is Not Acceptable) EE 2 g ULLS?*,}* ‘.l 0
2244 (StaadDd Crepk. RD

Suite, Apt. #, Etc.
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State Zip Code

City
SAAsSeT _ FL | 24240

8. }, being appointed the registerefl agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of

Registered Agent . L Date 51./ QO / Zé’b Z—

—V] ! REGISTERED AGENT MUST SIGN

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

CR2E081 (9/01)

Street Address of Each City / State / Zip

Titles Officers '::g:'irolfi)irectors Officer and/or Director
BBP | Suie l—ln-mm | zeag 1sLaND ceEBR 2D SALASOTA, FL 2A290°
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10. | 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 corporale name satisfies the requirements of section 607.0401 or £17.0401, 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.
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sicaTREAND Caytime Phone #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate




