. PLEASE READ ALL INSTRUCT EF OMPLETING THIS FORM. % Jof >

. APPLICATION
a a
FOR Secretary of State F ”‘ED
REINSTATEMENT _ DIVISION OF CORPORATIONS an )28 AH N: 37
DOCUMENT # P95000014494 GECREILY OF STATE

TALUANASSEE. FLORIDA
WAYRICH INCORPORATED

Principal Place of Business Maiiing Address I
24 MW 1ZTH A 22 W ATH AvE - ST
LAUDERHILL FL 33313 LAUDERHILL FL 33313

If above addresses are incorrect in any way, line through incorrect inforiation and enter correclion b( loyw .
2. New QH“CTE} Oﬂncﬁ&!jess IF A p'l.lcable 3 “New Mailing Office Address, I Applicable . A, fjale.lncorporaled or Qualilied

A I 9\3 T To Do Business in Florida
Suite, Apt. ¥, elc I T suite. Apt ¥, ete. MME £ & 02/21/1995 ]
e J,, e o 5. FEINumber Arpphe(i For
R mears | [,
6.

$8.75 Additional Fee required

33&\ 2 ”"(!J'YS@ Zp LCD””"Y CERTIFICATE OF S1ATUS DESIRED (] [NSsiarii b

7. Namas and Streat Addresses of Each Officer andior Dtrector (Flonda nonproﬁ cbrporahons musl list at Ieasl 3 directors?y

Name of Officers [ Sweet Address of Each
Title(s) and/or Diractors Officer and/or Director City ¢ State { Zip
1 2 ) _3‘ (Do NOT Use Post Office Box Numbers) _ 4 o
P HAMMOND, WAYNE 4224 NW 12TH AVE. LAUDERHILL FL 33313 -
w HAMMOND, RICHARD 4224 NW 12TH AVE LAUDERHILL FL 33313
5 1 E; ':‘ -~ I:]D iy -?.B _{E‘IE :
-DE«’UB/‘EISHD Dlaﬂ-ﬂl_lﬂ:
s e ¥obE300. 00 e300, 00 -
B .
8. Name and Address of Current Reglstered Agent 9 Name and Address of New Registered Agent

Name

HAMMOND, WAYNE ZK [ TAC /ékmm,@ (a6
+ Street Address (.0, Box umbier is Nol Acceptable)
4224 NW 12TH AVE. o nf\(ﬂ AT
LAUDERHILL FL. 33313 Siite, Apt. #. E1c
City L p Slale Z1p Code )
N I NN I
ing appointed the registered agent of the gbove named corporatio amifiar with and accy g obligations of Section €07.05905,F .S
fsilegg';‘i: *ng'Agent - / & Date llr 18 C‘) g

11. This corporatlon owes or has példl the current yéar

{See other side for information
Intangible Personal Property tax due June 30. Yes . No ] en intangivle tax )
12. | cerlity that | am an officer or diracter or the recsiver or trustes empowered to execule this application as provided for in chapler 607 or 617, F .S | furlber cerlify that when filing

this reinstatement applicalion, the reascn for dissolution hagpeen eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S | that ail fees
T g form do not qualify for an exemption under section 119.07(3)1). ¥ .S. The intormahon ind:%

41 eftect as if made under oath

MW{ A f/nmuyuﬁ ) 329 ¢ 9sy-593-38Y

'R AN T ED N AME OF SIGNING OFFICER OR DIRECTOR Dagtie Proae &

CRZEQAN 10/38)



% Do Nor ch-rr*rc‘r-*‘% /g _

t

WAYRICH INC.,

4224 NW 12 ST. LAUDERHILL FL 33313

TO: FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

FR: WAYRICHINC,,
DOC.# P95000014494

RE: WRONG ADDRESS
APPLICATION FOR REINSTATEMENT]

AS A FLORIDA COOPERATION WE APPRECIATE THE OPPORTUNITY TO DO BUSINESS

IN THE STATE OF FLORIDA. IN THE PAST WE HAVE NEVER HAD A PROBLEM IM
RECEIVING OUR PACKAGE, BUT THIS YEAR THE ADDRESS IT WAS SENT TO If

WRONG. THE ADDRESS IT WAS SENT TO 18 4224 NW 12AVE. OUR CORRECT

ADDRESS IS 4224 NW 12 ST. LAUDERHILL FL 33313. AS SUCH WE WOULD GREATLY
APPRECIATE AN OPPORTUNITY TO FILE WITH THE RIGHT ADDRESS AND TO SO ON TIME
WE THANK YOU FOR YOUR CONSIDERATION KNOWING THAT THIS WILL. BE CORRECTED

NEVER TO HAPPEN AGAIN. ONCE AGAIN, THANK YOU.

PRESIDENT

! Ym%»p
WA

AHAMMOND



