PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
~ 7 FOR

»,

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

W.W.C. INVESTMENTS, INC.

R SR

DOCUMENT # P9500007 111

) ; P
Principal Place of Business

1443 S. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32169
us :

If above addresses are incorrect in any way, line through incorrect information and enter cofrection befow,

Mailing Address

811 E 13TH AVE
NEW SMYRNA BEACH FL 32169

~

A .‘-’HU‘JE%J'
AND

e I ad
- e
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0COCT 1B AMM:32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

2. New Principai Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. . ‘Suite, Apt. #, etc. _ _ 10106/ 199;5
. ’ 5. FEI Number Applled For
Chty & Siate City & State 53-3434432 Not Applicable
. : 6. .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] el

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / Stata / Zip
VD CLANCY, STEPHEN P 618 GOODWIN AVE. NEW SMYRNA BEACH FL 32169
VD MICHELBRINK, MARGARET 627 YUPAN ST NEW SMYRNA BEACH FL 32‘169\ . Y
VD | CLANCY, MATTHEW J : 4168 SAXON DR. NEW SMYRNA BEACH FL
PSTD | CLANCY, MARIANNE C 811 E. 13TH AVE. NEW SMYRNA BEACH FL 32169
W00 v
’&wnmaqq 0SS -— 1
) - ~11/01/00--01053--018 |
Co £k 750, 00 sk 750, 00 /
l"'\-/
8. Name and Addrass of Current Registared Agont 9. Name and Address of New Registered Ageqt
Name ] . A =
DUDLEY, JOSEPHP = = THOLAS D WRGH 7 ~ \) g
’ Sireet Address (P.0. Box Number is Not Acceptable) g
403 DOWNING STREET 4 » (anbeeng ﬁ@ §
NEW SMYRNA BEACH FL 32170 Suite, AL &, Etc. 1) = &
L State | Zip Code
ﬁij S rua ﬂcﬂ FL %2>/

10. |, being appmnted the rag|stered agen

Signature of
Registered Agent

. corporahon am familiar with and accept the obls’aﬂons of Section 607.0505, F.S.

s i< T IFEREQUIRED

M//? [

Date

GISTERE\}AGENT MUST SIGN

SIGNATURE:

14. | certify that | am an officer or director or the receiver of trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., 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 true and accurate, and my signature shall have the same legal effect as if made under cath.

&/ DIVRED

/0 1700 Wiz usd

6iGNA‘®?E AND TYPED

FRIN"’{D NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daftime Phone #

P




