. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
' ,ABEL“CATION Katherine Harrls FILED
<~ FOR <
ecretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 990EC 10 PMI2: 08
DOCUMENT # 543908 SECRE TARY OF STATE
1. Cotporation Name TALLAHASSEE, FLORIDA
B.K. WOSGIEN INC,

Principal Place of Business Mailing Address

733 NO MAGNOLIA AVE 733 NO MAGNOLIA AVE
ORLANDO FL 32803 ORLANDO FL 32800

It above addresses are incorrect in any way, line through incorrect information and enter correction below. -
2 New Prinzipal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date k or Qualified SR ———
To Do Business in Florida

Sifle, ApL ¥, 6tc Suite, Apt. ¥, o1, 08/25/1877 %P_

5. FEINumber Applied
Cily & State City & State | 59'1762729

— 6. 8879 Bl e no s
7 Country Zp Counry CERTIFICATE OF STATUS DESIRED (1] [N

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

Name of Officers Strest Address of Each _
] Title(s) R and/or Directors 3 Cfficer and/or Director . City { State / Zip
] | DELONY, MANJE 8637 PISA DRIVE #1026 ORLANDO FL 32810

~F——ROBRIGHEE - RY—— TS HORTH-MAGNOLAAVENUE——————TORDANDO FL-32003—

P WOSGIEN, B. K. 733 N, MAGNOLIA AVENUE ORLANDO FL 32803

300003071423-—3

=12/15/93-2010%6—

WHEETSO 00 Fewe S0, 00

8. Name snd Address of Current Registered Agent 9. Nanw and Address of New Registered Agent
B Name g
STONE, STEVE Sirset Address [P.0_ Box Number & Nol Acceptebie)
725 NORTH MAGNOLIA AVENUE E
ORLANDO. FL Suite, Apt. #, Etc.
ORLANDO FL 32803

City Eate Zip Code

~
10. |, being appointed the registered agent of the aIrWe namea\c?rporation. am famiiar with and accept the obligations of Section 607.0505, F.5.

JEGISTERED AGENT MUSTSIG — b 12- & 77
<STR O H~"£:a}ﬁ’8

11. | certify that | am an officer or directbr or the receiver or trustee empowsred \o . this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have besen paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is frue and accurate, and my signature shalt have the same legal effect 83 if made under oath.

SIGNATURE: Y QQ‘»

SIGNATURE AND TYPED OR PRINTED
. K. Wosglen, Pres

Signature of ‘(
Registered Agen

t

RRE" 10N
Wy il {12-8-7% (a07) 425-6000
Eel".[‘IFtNGNING OFFICER OR DIRECTOR Data Daytime Phone #

001934 AP



