PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State v Tt
REINSTATEMENT DIVISION OF GORPORATIONS ; l

DOCUMENT #  J49281 oy e [ L LT

D
1. Corporation Name

WGP, INC. il N

PR
| PR R B SRR

Principal Place of Business Mailing Address

€900 SILVER STAR ROAD 6800 SILVER STAR ROAD
ORLANDO FL 32818 ORLANDO FL 32818

If above addiesses are incorrect in any way, line through incerrect informabion and enter correction below.

2. New Prncipal Oifice Address, 1T Appicable 3 New Mailing Office Addross, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apl ¥, ofc. Suite, Apt #, 16, ~12/29/1986
5. FEI Number Applied For
Tty & State Cily & State 592744534 Not Applicabie
j i 6. i dditio ee red ed
Ze Country e Country - CERTIFICATE OF STATUS DESIRED [ [P e o

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

Name of Officers Street Addrass of Each
Title{s) and/or Directars Officer and/or Direclor City / State s Zp
1 2 3 (Do NOT Use Post Office Box Numbersy 1 4
PO ANTHONY, CHRISTOS 6800 SILVER STAR ROAD OALANDO FL

RESTATEMENT I -4 1=

A

OQODz2ag22s0——1
o =0E/02/99 01033005
EEENS00, 00 e300, 00

8. Name and Address of Current Registered Agent T 9 Name and Address of New Registered Age it
Nama S EE T =
ANTHONY, CHRISTOS Stree! Address (P.O. Box Number is Not Acceptable) - - 7
6800 SILVER STAT ROAD - -
ORLANDO FL 32818 Suite, At ¥, EXC.
City %ale Z p Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of LI -40 —
Rdgistered Agent C W o Date ' f',d ?_7_______

CRZEQ40 (9/38}

P2 REGISTERED AGENT MUST SIGN
11, This corporation owes or has paid the current year (Sea other side fo- information
Intangible Personal Property tax due June 30. Yesm No ] on intangibs tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 6§07 or 617, F.5. | further cenlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 trve and accurate, and my signature shall have the same legal effect as if made under oath.

-30-99 (efon)29322023

ED NAME OF SIGNING OFFICER OR DIRECTOR T Date- Daytin & Phone #

SIGNATURE:




