FLORIDA DEPARTMENT OF STATE

APP';:IgQTION Katherine Harris
X Secretary of State
REINSTATEMENT .t DIVISION OF CORPORATIONS F | L E D

DOCUMENT # 350030 00 oct 19 M & 54

1. Corporation Name

SECRETARY OF STATE
WYCLIFFE COMPANY TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

T ey L
NOTATEMENT

If above addresses ara incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
e+ - e - . L To Do Business in Florida . 07 29 1969
Suite, Apt. #, etc. Suite, Apt. #, etc. I !
§. FEi Number Applied For

City & State City & State 59-1319279 | Not Appiicable

CRZED40 (8/00)

8.

i i $8.75 itional Fe ire
Zp Counitry Zip Country CERTIFICATE OF STATUS DESIRED (] |t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Tille(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip

PST TERRY, HAROLD 600 NE 55TH TERRACE MIAMI, FL 33137

0 TERRY, HAROLD 600 NE 55TH TERRACE MIAMI FL

D TERRY, LEWIS | 304 STEPHEN STREET LAMONT, IL 60438

D CLEARE, EARLE 145 MARGATE MEWS LONGWOOD FL

100003454951 ~—33
-11/07/00--01061--003
ERNER o, R AU
8. Name and Address of Current Registered Agent 7 9. Name and Address of New Registered Agent
Name -
TERRY! HAROLD . Street Address (P.Q. Box Number is Not Acceplable)
600 NE 55TH TERRACE
MIAMI FL 33137 : Suite, Apt. #, Etc.
City State | Zip Code
FL

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the registered agent of the a

i I —pn S R e e L BN o ~
Signature of /ﬁ( \ W R VO I R —
Registered Agent S A '_,N\ d . LN e L e Date / 0 f}’-- oo
! 4 REGISTERFD AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or Astee empowered {o executs this application as provided for in chapter 607 or 517, F.S. | furthar certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under cath.

D Tta oAt ona
AIwl . . e Ly s ' —
SIGNATURE: _>—77. AN e toriy @~ Bos) N58-193 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Date 1 Oaytime Phone #

(5¥50) 5237-620¢

0052765 AF

-




