PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING éSg\F%?M.
FLORIDA DEPARTMENT OF STATE o
Secretary of State

DIVISION OF CORPORATIONS 2823 HAP\ 30 PH l: Sh

St

-
.

CORPORATION
REINSTATEMENT

T ”.‘._‘f ar sm}'r_

DOCUMENT# 260512 | IALLAHESSEE, FL
1. Corporation Name
W-INVESTMENT COMPANY
I o ST _
2. Pnncipal Office Address - ivo P O. Box # 3. Matling Office Adgress
7901 4TH STREET 4516 LOVERS LANE
Suite, Apt 7. ete Suite, Apl #, etc CRZEDB1 (11/10)

SUITE 12131 SUITE 307 e b Semmerin s 01-APR-1965
City & State City & State

5. FEtNumpber Apphed For
ST. PETERSBURG, FL DALLAS, T 59-1061438 Mirye v

Zip Cauntry Zip Country 6 38 15
: N Addinona! Feo required
33702 USA 75225 USA CE QTIFIC TEQF STATUS DESIRED

7 Name and Address of Current Registared Agent “CERTIFICATE OF STATUS REQUESTED

TO BE SENT TO.
NORTHWEST REGISTERED AGENT LLC HOLLIDAY @ WI{LIAMHOLLIDAYATTORNEY.COM
Sireei Agcress {P.G. Bax Number s No) Accepladle)

ZS0L STH STREET X ‘ ()3 Peusptate

Name

SUITE 300

o S| mweme | ———— b@}’/j//z 2

ST. PETERSBURG FL| 33702

8. 1. being appointed tne registered agent of the above named carperation. am familiar with and accent Ibe obiigauons of secuon 607.0505 or 617 0503 F S

Signature of N
Rle;sne:do.-\gem A4/ Miranda Watson

Date 06-MAR-2023
REGISTERED AGENT MUST SIGN . '
9, Names and Stree: Addresses of Sach Officer and/or Ditectar {Flonda nonprafit corporatons must st al least 3 directors)
Tibes Officers ::g}?)rofD'rectors gf;?:;ﬁ::é?:f&i&;;? City / State / Zip
PD | LEE WARREN 7901 4TH STREET, SUITE 12131 S5T. PETERSBURG, FL 33702
VD | SHAWNA WARREN 7901 4TH STREET, SUITE 12131 ST. PETERSBURG, FL 33702
SD | LEE WARREN 7901 4TH STREET, SUITE 12131 ST. PETERSBURG, FL 33702

N I EE——

0. E-mail Address; HOLLIDAY@WILLIAMHOLLIDAYATTORNEY.COM

(To be used for Juture annual mpon aotfication|

i1, I certfy that | am an afficer or arector gr the receiver o trusiee empowered 1o exegute this apphicanen as provided for in cnaster 307 ¢ 617, F $ Hurthe centdy ihay when fikng this
reinstaternent apphcation, the reason tor dissolubon has been elinunated, the corporate name satishies ihe requirements of secton 607.0401 or 617.0401. F S, and (na’ all fees
owed by the corporation have been paid | further cerify, the informaton indicated on this apphcaton is true and acgurate. ang My signature shall have tne same legal effect as
i mace under oath | am aware that talse iormation submisted i a gocument o the Deparment of Siate constitutes 2 third degree telony as provided tarin s 817 155 F.5.

SIGNATURE: fsi Lo Slerres 03-MAR-2023  (214) 686-6381

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8




