-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ARPLICATION  «$@%» FLORIDA DEPARTMENT OF STATE 3“6\&%’ Lt
TSR ) * - ‘Sandra B. Mortham- .. - , gien
Lo ' Secretary of State L S .
REI NSTATEMENT : DIVISION OF CORPORATIONS \ . "
- . — 00 JUN-2 BM 9: 37
DOCUMENT # 759319
1. Corporation Nama e e et e - e e . SECRETAH‘_}LG?F STATE
' -~ \ TALLAHASSEE, FLORIDA
WILLING WORKRERR MTSSTON, INC. _ _
Principai Prace of Business Mailing Address
1565 N.W. 7th Ave. Same
Pompano Beach, FL 33060
Il above addresses are im. Jrrect in any way, line through incorrect information and enter correction below, ‘ DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, It Applicable 3. New Mailing Address, It Applicable 4. Date Incarporated or Quatitied
1565 H.W. 15+h Ave. 1565 N.W. 15th Ave. To Do Business in Florida
Suite, Apl. ¥, elc. © T S0ne, ApL. . oic, e 01‘7/2 7/81
b P Nuiter . Applisd For
]
City & State Cily & Slate é o Applicabl
-__Pompanoc Beach, FL Pompano Beach, FL- - 3 /7?@5 - _ — c
33060 TE.a. 33060 “T%.a. ceRTIRCATE OF STATUS EsineD () Rpsmiape b i
7. Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} ang/or Directors Officer and/or Director ) City / State / Zip
1 2 3 {Do NOT Use Post Oftice Box Numbers) 4
P/D Edgar Goodrum 1565 N.W. 15th .Ave. . PomggggOBeach, FL
531 N.W. 18th Street_{ Pompano Beach,—FIL-—| -
VP/D ~ 0.C. Josey .= : e T e T I;-:)::_3(;)60 -
. ' 531 N.W. 18th Street Pompano Beach, FL
s/D Daisy Josey - 33060

T/D W/W é‘/g //_/,1%929#@/ ) %éﬁ)&%#

B NN BEEPeL Hond——5
0 %E,ﬁﬁiu__g*ﬁﬁﬂ.ggn =

FERRHLL. 25 SRRRRE L, oo

CRZED0 {32,35)

8. Name and Address of Current Registered Agent ‘ 9. Name and Address of New Registered Agent | .
. Name
Lorenzo Walden Edgar Goodrum A A\
4960 N.W. 1llth Court ’ Street Address (P.O. Box Number is Not Acceplabie] \&\W
1565 N.W. 15th Avepue
Ft. Lauderdale, FL 33313 ST Jﬁ/)t?\
City State [ Zip Cofie ~
Pompano Beach FL |330

10. |, being appointed the registored agent of the above named corporation, am familiar with and accept the obligations of Seciion 607.0505, F.5.

Fstignamre of %/M é Z ;éfl . : ] '
isiered t - Date . : [ Ry
egisiered Agen &7 e i - . PR — . N

4 REGISTERED AGENT-MUST EEEN: e T e e -

[
R i e —_—

1. Does this corporation pay any intangible tax to the “ e other side for nformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_ ] No 5o ntangibie oy

12. | do herebg certify that the information supplied with this liling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Flarida Statutes. 1 re-
leasa the Division ¢ Corporations from any liability of non-compliance with Section 113.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certity that | am an officer or director or the receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F 5., and that all
lees owed by the corporation have been paid. The information indicated on this application is true and accurale, and my signature shall have the same legal effect as if made

under caih,
SIGNATURE: f - ‘
S1GI A'l;l.l AND TYPED OR PRINTED NA OF SIGNING OFFICER QR DIRECTCR Da_tn t Daytime Phone #

I Y, R



