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REINSTATEMENT

DOCUMENT #

1. Corporation Name

WILSON PROGRAMING, INC.

APPLICATq N 3

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

SIS5 NW. 4TH PL
CORAL SPAINGS FL 31087

Wailng Addiess

2055 MW, 4TTH AL
CORAL SPANG3 FL 2087

# above addresses are | In any way, line through incorrect information and enter corection below.
2. New Principal Office Addre=s, | Appiicable 3. Now Mailing Office Address, if Appticatie
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4, Data |

ted or Quakiied
To Do

in Florida

5. FEI Number

ity & State

Ci
ALLieHd | AL AL sH, NE
Zip Country
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7. Names and Strest Addressas of Each Officer and/or Directar {Flarida nonprefit corporations must list at loast 3 directoes)
Name of Officars

Streal Address of Each
and/or Directors

. Officor and
WILSON, MARTHA L

City & State

6
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/or Director
(Do NOT UuPodO?rﬂeaﬂcxﬂm)
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WILSON, MARTHA L
8855 N.W. 47TH PLACE Ly
CORAL SPRINGS L 33067 45
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10. |, baing appointed the regisiared agent of he above named corporation, arm famillar with end accopt the chiigations of Section 607.0508, F.8, - e
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Date
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REGISTERED %ENT MUST SIGN

9. Neame and Addrses of
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ireet Addross (P.0. Box Number & Not AChptaiie)
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Sults, Apt, #, Etc.

Signature of
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L

*y Does this corporation
! Dept. of Revenue und

pay any intafhgible tax to the
orS. 1 99.03.“2?Florida Statutes.

Yes D'No =

sppication as provided o i chipler 807, or 817,
requirements
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section 118.07(3K1), F.5. The

of section




