PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP TION 6 o2 8ke FLORIDA DEPARTMENT OF STATE
{ &@ . KMhaMeHmﬁs. =¢g
) FOR O\ - %f § Secretary ot State FLED
jElNSTATEMENT Ll -‘ ) DIVISION OF CORPORATIONS 89 1 o -
- i B: 38

DOCUMENT # 334539
1. Corporation Name f . S R

WPW Properties, Inc. Tkt LO0;
Principal Place of Business Mailing Address -
375 Fentress Blvd. .0, Box 155N

Davtona Beach, FL 32114 Davtona Beach, FL 32115

If above addresses are incofrect in any way, ling through incorrect informabon and enter correction below. %lNSTATEME NT C)8- qq

2. New Principal Office Address, If Applicabie 3. New Mailing Ofhce Address. If Applicable _| 4. Date Incorporated or Qualilied
To Do Business in Flgrida
Suite, Apt_ #, elc Suite, Apt. #, elc L 9/3/6 B
5 FEl Number Applied For
City & State City & State 59~1235135 Noi Applicable
6 ]
Zp Country zp Country | cesmreateor status oesineo 7 harae O
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporahons -rhust list él least 3 direclors)
Name of Officers Street Address of Each
Trle(s) and/or Direclors Officer and/os Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D/P/T Paul W, Ward . 375 Fentress Blvd, Daytona Beach, FL 32114
D/S Richard Kane 375 Fentress Blvd. Daytona Beach, FL 32114
] AT s =
L ~D?fUH
TS| USUIILE #!Hl 58 i te Dl }
8. Name and Address of Current Registered Agenl T 8. Name and Address of New Registered Agent

Name

Paul Wayne Ward

375 Fentress Blvd, [“Street Address (P.O. Box Number is Nol Accepfable)

Daytona Beach, FL 32114 _—
Suite, Apt. #, Ei¢

ity State l Zip Code

r with and accept the obligations of Section 607.0505, F.S

Date é'/; ’&

Signature of
Registered Agent ’ T - _ _
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes [zl No [l on intangible tax)

12. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisties the requiremeants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this farm do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

d, P ident

’%/ L s5TE soagassmina

TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

-

CR2€EQ81 (12/08)



