L] £ S " e inhe
REINSTATEMENT ol ecretary of State I T 50

DIVISION OF CORPORATIONS -

DOCUMENT # SECRETARY OF STATE.
1. Corporation Namo TALLAHASSEE., FLORIDA
WORD PROS, INC.

Principal Place of Business Mailing Address

12622 GANDALF LANE 12622 GANDALF LANE
JACKSONVILLE FL 52228 JACKIONVILLE FL 32225
Us U8

If above addresses are incorrect In any way, line through incomect Information and entar comection balow.
2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, Applicabla

4. Date Incorparated or Qualified
ToDo Buglsesa in Fiorida

Suite, Apt. ¥, alc. Suite, Apt. #, etc.

5. FEI Numbay

City & State Ty & Gtata ﬁomj S

6.

Zip Country Zip Counlry

7. Names and Strest Addresses of Each Qtficer and/or pirector (Florida nonprofil comorations must st at Jeast 3 directars)

Name of Officess Street Each
,Tiois and/or Directors Jddress of Eact

Officen
2 3 (Do NOT Usa Post Office Box Numbers)

PTD | KIKUCH, PAM 12622 GANDALF LANE

VSD | KIKUCHI, RANDY 12622 GANDALF LANE

8. Name and Address of Current Reglstered Agent

KIKUCHI, PAMELA
12622 GANDALF LANE
JACKSONVILLE FL 32225

Slgnature of
Heglstered Ag

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes D‘No D R

12. | certily that  am an alficer or director of tha racalver or irusice empawered 1o exacute this appiication aa Provided for in chapier 607 & 817.F

.S, { hirther carty ty fikng
1his rolnstatemant application, the roasen for dissolutian has been eliminated, the carporate name satlalias (e raquiraments of section 507.0401 or 617.0401, F.B., that s feus

awad by tho corporation have been pald and the names of individuals listed on this form do nof quality for an @xemption under section 119.07{3)(), F.8. T
on this applicatlon is true and accurate, and my signatyre shall have the sams lagal elfect as it mada under cath. i

SIGNATUR

by
I




