PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION @, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

&é_’ Secreiary of State

| REINSTATEMENT 2% covorconrommons r -E g =

DOCUMENT # P93000087795 (9) .
1. Corporation Name 98 JUN [5 PH 1?: nR

WORLD WINGS, INC SECHL 7 "'T U STATE
TALLAMASSER, FLORIDA

Principal Place of Busness 7 Mailing Address *1
1346 SOUTH GREEN DR, 1346 SOUTH GREEN WAY DR
CORAL GABLES, CORAL GABLES
FL..33134 FL, 33134

If above addressos are incorrect in any way, ine through incorrecl information and enter correchion below. 3 B
3 New Pancipal Oflice Addross, If Applicable | 3 "New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified T

o ) 7 ____]8”40 N.W, 65 th AVE i To Do Business in Florida 12/27/1993
Suite, Apl #, ClC. Suite, Apt 4, elc
5. FE! Number Applied For
—_— . - . O
City & State Ciy & Siate 65-0458374 Not Applicable
~ MIAMI , FL - 4
Zp ] Country ’ o ap Country ' 8.75 Additio
CERTIFICATE OF STATUS DESIRED . a
] 33172 | DADE : &
7. Namel: and Sirc(l f\(l(ir(‘ﬁ‘mc. uf {'a(h ()mcor nndf‘m [)lrector (Florlda nonproht corporations must lisl at least 3 direclors)
- Name of Olficers Street Address of Each

Title(s) and/ar Direclors Oflicer and/or Director City / Stete / Zip
1 ? ]S (Do NOT Use Posi Olfice Box Numbers) 4 |

STD | FARACI HECTOR D, | 1346 SOUTH GREEN DR, CORAL GABLES,FL.33134 |

;

] ~UE/ 1}»3 U004 —017
SRR IIT 50 k17 50

e W
Tﬂnmé_a_laa-ddre;s (;l Currenl Reglstered Agent 8. Name and Address of New Reglstered Agent -

Name o
FARACI HECTQR D. Street Address (P.O. Box Number is Not Acceplable) é
1346 SOUTH GREEN DR, _ . o
CORAL GABLES, FL. 33134 Suite, Apt. 4, Etc. _ v

City : State | Zip Code

FL

10, 1, being appoinle of Ihe above named corporation, am familiar with and accept 1he obligations of Seclion 607.0505, F.S.

Signature of

Registered Agent % - Date
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {See other side for infarmation
Intangible Personal Property tax due June 30. Yes No [ on intangiblo tax.)

*12. | cerlily that | am an ofhcer or diector or the receiver or Trusiee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | furlher cartity that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
wwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under sectien 119.07(3)()), F.5. The infermation indicated
on this applicalion is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: x o a 30s5-591-98¢8

SIGNATUY D Of PANTER NAME OF SIGNING OFFICER OR DIRECTOR ﬁate Daytime Phoae &




