P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FLED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 709433

1. Corporation Name

WVUM, INC.
2, Principal Office Address 3. Mailing Office Address = l"i ',__E ‘__E — oy '3?: 1 s
K i i Kol A5 3 o e othen 1 .
1306 Stanford Drive 1306 Stanford Drive 10720/ B—-01073--001 #el22. 50
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date | ted or Qualified
PO Box 248146 PO Box 248146 Dot o o Qe
City & State City & State 5
« FEI Number Applied For
Coral Gables, FL Coral Gables, FL 59.1729614 Not Applicabin
Zip Caountry Zip Country 6. $8.75 Additional F red
33124-8146 | USA 33124-8146 |USA CERTIFICATE OF STATUS DESIRED [] |apo i
7. Name and Address of Current Registered Agent
Name

LA Paz, Lourdes F

Street Address (P.O. Box Number is Not Acceptable}

5915 Ponce De Leon Blvd

Suite, Apt. #, Etc.

Ste 10

State Zip Code

City
Coral Gables FL | 33146
8. |, being appointed the registerad 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 Date

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / Stat .
Officars and/or Directors Officer and for Diractor ity / State / Zip

9 |Augustin, Cynthia [fg%éHéé ﬂos /ﬂﬁfﬁ,ﬁ/ﬁ Miami, FL 3313C.
D) Whitely, Patricia A /wgﬁiywﬁ! Dﬁ"@lw COYUJG&?/;[@_ f{, :___ﬁ/él-l/
D Dubord, Robert J. b? ” DLQbLV‘_QfOV? Dh‘/e—/ %C_O“‘J‘@m‘, Cl =3/ VL

Titles

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 regson for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0404, F.8., that all fees

owed by the corparation have be,

on this application is true an
SIGNATURE ANDWDF( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #

jﬂ /J/l;

SIGNATURE:

CR2E081 (10402}



o0 i‘ﬁ"}’ et
© % September 25, 2003
wyumsos,.,
Py 7@ Florida Department of State’
& o P.O. Box 6327 ‘

) ':ﬁ} W

- A Tallahassee, FL. 32314

e {1 "

To®
i Robert DuBord
H T B 1306 Stanford Drive
D . P.O Box 248146
= = Coral gables, FL. 33124-8146
B o B N To: Whom It May Concern
= . This letter is pertaining to the WVUM’s incorporation fee and
& & 2 application. As of yesterday September 24™ we were still not registered
) ' as a corporation with the state of Florida. We have made several attempts
© W2 8 to do so as the attached documents to this letter show. However, the
& “check that was mailed to your department in January of this year was not
) cashed. We are sending another check for the amount of $122.50 to

. request incorporation. Please waive any late charges since we have made
9 every effort to pay.

&0 &=
ey \.-5‘_} R ;"{ . . . . .
= = Should you have any questions regarding this situation please
PN contact me at 305-284-4505.

Respectfully,

4

Robert J. BuBord
Secretary Treasurer of WVIUM, Inc.
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