PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¢gse.  FLORIDA DEPARTMENT OF STATE

'APPL;SQTION Sandra B. Mortham
Secretary of State
H E INSTATE M ENT OIVISION OF CORPORATIONS ¥

DOCUMENT # F 02384 FILED
1. Corporation Name 9" HAY "8 AH ”: 05

wor ld Lndustres Cor, P SECRETARY OF STATE
TALLAMASSEE, FLORIDA

Prncipal Place of Business Maifing Address

sy Davie Bl |
Jétﬁ Laud evrdole Fl 33317

REINSTATEMENTUA T,

It above addresses are incomact in any way, hne through incorrect information and enter correclion below,

| 2 New Principal Ofiice Address, I Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorperated or Qualified
To Do Business in Florida
Suite, Apl ¥ eic Suite, Apt_ ¥, eic,
5. FEI Number Applied For
City & State City & Siate S59. 03¢ Y421 8 Not. Applicabie
8
ap Country ap Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporallons must list ai least 3 directors)
T - Name of Ofiicers Street Address of Each .
Tille(s} and/or Diractors Officer and/or Director City / Grata / Z2ip
1 3 (Do NOT Use Post Office Box Numbaers) 4

eslent i : : gy | Davié Blvd.
egaq| HNNC_ RPN 198 idarcnle F133312

SUOOUE T 7TIS49==F5]
. ~05/08/37--01132--009
K1 245, 00 ¥k 1245, 00

a/\

(

8. Name end Address of Current Reglistered Agent 9. Name and Address of New Registered Agerﬁ\/
I Nores
Frne /N ur (0~
. ’ Streel Address (P.O. Box Number is Not Acoeplable}
3dal Davie Bilvd.

1 lavderdale Fl 33317 [T==

City State | Zip Code

Signature of

Registered Agenl " Date

10. 1, being ap:mjha regisjered agent of the above namad corporation, am familiar with and accept the obligations of Saction 807.0505, F.5.

" REGISTERED AGENT MUST SIGN

' —V : ,
11. Does this corporation pay any intangible tax to the (See other side for informtion
Dept. of Revenue under 8. 199.032, Florida Statutes. - Yes m No [] on Intanglole tax.)

12. | centity that ) am an offices or direcior or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinsiatemant application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.8.. that all less
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3}(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect es if made under oath. C ,)

CR2E04D {12/96)

s L SR s — YL Va0




