PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" APPL|CAT|ON ; FLORIDA DEPARTMENT OF STATE
FOR ‘*_ Sandra B. Mortham

S t fS e S
REINSTATEMENT e e FHLUF

DIVISION OF CORPORATIONS

DOCUMENT # 652215 98FEB-6 PH 2: 04

1. Catporation Name

SECRETAKY OF STAT
§ W C ENTERPRISES, INC. TALLARASS SLE. i|’-‘L0Rl[§i-\

Princlpal Place of Business Mailing Address

S et IR
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32620
I above addresses are Incorrect In any way, line through incorrect information and enler correction below., RE'NSTAM‘i %

2 New Princ pal Diffice Address, I Applicable 3. New Mailing Office Address, IT Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 01,14’1980
Sulte, Apt. #, elc. Suita, Apt. ¥, elc.
5. FE{ Number Appliad For
City & State City & State NOT APPLICABLE Not Applicable
- 6.
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Odficer and/or Director (Florida nonprofit corporations must list at least 3 directers)

Name of Officars Streal Address of Each ) !
1Tltle(a) 2 and/or Directors 3 (Do NOT fIGB ggtdé%otélrg {\Ium bers) 4 City / State / Zip
$ TUCKER, RONALD C 700 FRIDAY RD #16 COCOA FL
D WOMACK JR, WILLIE B 1270 § ATLANTIC AVE COCOA BCH, FL 32032
D WOMACK, CHARLES R 1270 § ATLANTIC AVE COCOA BCH, FL 32831
PD MEDLIN, BESSE 1270 § ATLANTIC AVE COCOA BCH, FL 32931
i 2 Ra S ——11
~02/10/38--01032--01 2
e300, 00 e300, D0
F &. Name and Address of Current Reglstered Agent 9. MameSnd Address of New Registered Agent
4 Name
[EDUIN, BESSIE
\ &m KING BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32020 Suite, ApL #, Ec.
City State | Zip Code
FL

10. |, being appolinted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

. r
Signature of - . !
Reggisterea Agent _(> J0) g g et ” W Date /43K 8
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year [Z/ (See ofher slde for information
Intangible Personal Property tax due June 30. Yes [] No on intenglble tax.)

12. | centify that | am an officer or dirsctor or the recelver or trustes empowerad to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when liling
this reinstatamant application, the reason lor dissolulion has besn eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.8., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not gualify 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 sama laga! effect as if made under oath.

i 4
SIGNATURE: | /0l - Weedlloee \J23/78 4031840269
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phorie #

CR2E040 (6/97)




