PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N95000000731

3. Corporation Name

Wake Up America of Lake Fairways, Inc.

gq OEC 30 PH 1:59

«p CRETARY, OF STAIE
T?«EtAHAS%E. FLORIDA

Principal Piace of Business Mailing Address

2248 First Street
Ft. Myers, FL 33901
47

P.0. Box 610

Ft. Myers, FL 33902~0610

4 i o
- REINSTATEMENT (O]
if above addresses are incofrest in any way, line through incortect information and enter correction below. iy w :
2.4New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
7642 Eagletr Court P.0, Box 1020 Ta Do Business in Florida Feb. 6, 1998

i e i .8, eic.
Suile, Apl. ¥, elc. Sufie, Apl. ¥, elc S FETNomber rored Fr
City & Stale - - — =] Cry& State - - — 1T 65=0811718 —

Ft. Myers, FL Ft. Myvers, FL 3
2ip Country Zip Country

33912 USA 33902_1020 USA CERTIFICATE OF STATUS DESIRED D

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

Name of Officers Streat Address of Each
Title(s) and/or Directors Cflicer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D/P Norman Peitras 19232 Cedar Chest Y¥. Ft. Myers, FL 33903
oy7T Thomas Wiley, Jr. 7642 Eaglet Court Ft. Myers, FL 33912
D/V._.| Mrs. Burnette Bloodworth 144) Maravilla Avenue Fr. Myers, FL 33901
#@DDE3183344w~B
~03 A G Y T
e di{:%*#%#;’ 5L et

8. Name and Address of Currenl Registered Agent

9. Name and Addsess of New Registered Agent

Name

Robert A. Winesett Thomas

Wiley, Jr.

2248-First-Street
Ft. Myers, FL 33901

_] Street Address (PO, Box Number is Not Acceplable)
7642 Eaglet Court

CR2E040 (1706)

Suite, Apl. #, Ele.

City
Ft. Myers

State

10. |, being appoinied the registered agent of the above named g@rporation, am familiar with and accept the

Signalure of

Repgistered Agen Director

obligations of Section 607.0505, F.S.

e [Z3lr

EGIS

MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes[X] Nof[]

{See other side for information
on infangible 1ax.)

SIGNATURE: % % [// /

12. | centify that | am an officer ar direcior or the receiver or tnusiee empowered to execute this applicalion as provided for in chaptes 607 of €17, F.S. l{urther certify that when
filing this reinsialement application, the reason for dissolulion has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401,FS,,
that ali fees owed by the cotporation have been paid and the name of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(T), F.S. The
information indicaled on this application is true and accurale, and my signature shall have the same legal eflect a5 if made under oath.

.7 12/13/99 941-765- 3813
&7 SIGNATURE AND TYPED O PRINTED NAME OF/SIGHIRG R OR DIRECTOR Date Daytime Phone #
THonAD /- Lhsety, T,

ETFFL32474F 1



