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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #‘ 709433

1. Comaration Name

WVUM, INC.

2, Prindpal Offica Address - No P.O. Box #
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CORAL GABLES, FL CORAL GABLES, FL 59-1729614 Not Applicable
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7. Nime and Address of Current Reglsterod Agent
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City Stale Jp Cods
CORAL GABLES FL | 33146
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9. Names and Strest Addresses of Each omcgr and/for Direcior {Florlda napprofit corporatlons must list al least 3 direclars)

Tiiles Otfcers andfor Directors Sihons amcon Director ) Cy/State/ Z1p
DIR WHITELY, PATRICIA A, 1252 MEMORIAL DRIVE, #244 CORAL GABLES, FL 33146
DIR DUBORD, ROBERT .. 1211 DICKINSON PRIVE #153 CORAL GABLES, FL 33148
DIR | GOLDBERG, JUDD 1320 S. DIXIE HIGHWAY, #1250 CORAL GABLES, Fl, 33145
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10. | certify that | am an officsr or director or the receiver of trusies empowaered to executs this application as provided for In chapter 607 or 617, F.S. { further cerilfy that when fillng
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have the sama legal effect as If made under gath,

ROBERT J. DUBORD
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