PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
—oSecretary of State
REINSTATEMENT ™ DIVISION OF CORPGRATIONS

DOCUMENT #  FQO000003876

1. Corporation Name

WPW STORAGE, INC.

Principal Place of Business Mailing Address

¥

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

P.O BOX 7019
HILTON HEAD ISLAND SC 29938

C5 VILLAGE @ WEXFCRD
HILTON HEAD ISLAND SC 29938
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SECRETAHY OF STATE

TALLAMASSEE, FLORIDA
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11, H”mu ——'ill”q La, 7

2. Né,w ;DC Sai We AM s, If AppllcabIEd 3. NEF éllng %tce Addrass, If Ap 6l;:lu::able

Suite, Apt. #, atc. Suite, Apt. #, etc. —

4. Date Incorporated or Qualified
To Do Business in Florida

Cit ‘S}aw 0' L d " a;” ﬁ/ mmsr—n

3300 |7 USA 1*Y %mn EL uSA

07/11/2000
5. FEI Number B Applied For
570957073 Not Applicabla
e . —

B ed

CERTIFICATE OF STATUS DESIRED

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

[Tew | Sndlor Dieciors \ et ancior Dircior . Ciy / Sate / Zip
&  |WLSON, JEFFREY T 1091 LIGHTHOUSE HILTON HEAD SC 29928

2 WIESON-ERF- 1084-LIGHTHODEE HICEON-HEAD-80-20028

VC  |PERRY, CHRIS 55 BRAMS POINT HILTON HEAD SC 29926

DT |WYNNE, ARRoR R, SANDLA J. |90 CARRIAGE HOUSE ROAD BERNARDSVILLE NJ 07924

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

MName

DOODY, DONALD J
3009 EAST COMMERCIAL BLVD SUITE 200

Street Address (P.

Q. Box Number is Not Acceptable)

FORT LAUDERDALE FL. 33308 Suite, Apt. #, Etc.

CR2ED20 (7/03)

City

State

FL

Zip Code

Signature of
Registared Agent

familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

i ;&%Iéﬁ%ﬂﬂ; GENT MUST sjzﬁ / V

11_ 1 centify that | am an officdr or director or the reclj;{ or trustegampowered

tq exeglite this application as p
this reinstatement application, the reason for dissolution has been eliminatedf the Zorporate name satisfies the requirements of section 607.0401 ar 617.0401, F.8,, that all fees
is form do not qualify for an exemption under secticn 119.07(3)(i}, F.S. The information indicated

owed by the corporation have been paid and the names of individuals listed

on this application is true and accurate, and my signature shall have the sams legal effect as If made under

rovided for in chapter 807 or 617, F.5. | further certify that when tiling

oath.

Daytime Phone #

@ | l/ ) ‘\f . , W /
SIGNATURE: oo O o iV = = 1%10%
SIGNATURE A TYPED O#FIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




