COMPLETING THIS FORM.

PLEA | - &
FLORIDA DEPARTMENT OF STATE
APPI;:!gART Katherine Harris .
\ Secretary of State ILED
REINSTATEMENT i DIVISION OF CORPORATIONS - M 1148
) 1S PM It
DOCUMENT # 709433 99 NOV 5Y i
1. Corpwn‘tlon Name SECR*'.T AR .
WVUM, INC. TALLAHASSEE, FLORIDA
(‘
Principal Piace of Businass Mailing Address
1208 STANFORD DRIVE 1506 STANFORD DAVE Imm“m m |ﬂ|||
PO BOX 248146 PO BOX 248146
CORAL GABLES FL 331248146 CORAL GABLES FL 331246148 QQ
It above addresses are incomact in any way, line through incomract information and enter correciion below., MAEMM :
2. New Principal Office Address, i Applicable 3. New Malling Office Address, If Applicable 4. Date hmd or Quaiified i v
ToDe In Florida w12’1m
Suite, Apt. #, stc. Sulte, Apt, ¥, stc.
6. FEI Number Appiled For
City & Stals Tity & Siste bo-1720614 Mot Apphoat
.. T
Z Country Zp Crouniry CERTIFICATE OF 8TATUS DESIRED [CHRMINDIRRIIE
7. Names and Street Addressas of Each Officer and/or Director (Florkia nonprofit corporations must lsl at leas! 3 directors)
Name of Officers Birest Address of Each
; Title(s) » and/or Direclors 3 Officer and/or Direcior 4 Chy / State | 2ip
1] AUGUSTYN, CYNTHIA 8301 SW 62ND PL. MAM, FLOOD0D = S (432
D WHITELY, PATRICIA A lmw OORAC-OABLES L
3780 Keni Cxo Wt Girove, Pt 3.
D DUBORD, ROBERT J. 9050 RIDLELAND DR. WM, AL 33ls7
a1 ——
SO o ro=003
k245, 00 245, 00 .
8. Name and Address of Current Registered Agent 9. Nama and Addrees of New Registered Agent
Name M
LA PAZ, LOURDES F
~Bireat Address (7.0, Box N Acospiabie
5915 PONCE DE LEON BLVD e berw o ’
STE 10 Buite, Apt. ¥, E1C.
CORAL GABLES FL 33148 T Glale | Zip Code
10. 1, baing appoinied 1he regtereg ige compgrate ~am famiksr with and scoept ihe obligationa of Seclion 0070505, F.6.
Spest Pivde A ) REQUIRED o (201 28,1999
o ramaiataront soplicaton e reason for dssanston s boer Sminated. i Gopone Ramme SETeno the redueents o saction BOT OADY o 017 0401 1 5. et o8 febs
owed by the corporation have bsen paid and the names of individuals listed on this form do not qualify for an sxemption under section 110.07(3X1), F.S. The information indicated
on this application is true and , and My signature shall have the game legal effect as If made under oeth.
SIGNATURE:
L




