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1. Corporation Name

WMF of America, Inc.
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7. Name and Address of Current Registered Agent
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State
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The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prier notices were not
received and requesting the reinstatement
fee be waived,

8. |, baing appointed the registared agant of the abovgmamed corporatips”am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / . / /
Reglstered Agent Dats é. Z‘i 2001

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corborations must list at least

3 directors}

Street Address of Each
Officer and/or Director

Name of

Titles Officors and/or Directors

City / Stata / Zip

Stefan Nisi

85 Price Parkway

Farmingdale, NY 11735

Peter Braley

85 Price Parkway

Farmingdale, NY 11735

Thorsten Klapproth

85 Price Parkway

Farmingdale, NY 11735
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Farmingdale, NY 11735

Bernard Flohr
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10. | certity that 1 am an officer or diractor or the receiver of rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when liling

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies th
owed by the corporation have been paid and the names of individuals listed on this form da not quafify for an

on this appfication is true and accurate, and my signature shak have the sama legal effect as it made under oath.

//" ﬂjzw “ _ Stefan Nisi

SIGNATURE:

& requiremants of section 607.0401 or 617.0401, F.S,, that alt fees
aexemption contained In Chapter 119, F.5. The information Indicated

June 22, 2007  (631) 293-3990

,?em\éunﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




