PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
JimSmith ., . . ot

Secretary of State Col

DIVISION OF CORPORATIONS

D

1. Conydration Name

WADARVILLE, INC.

SUMENT # F93000000893

020EC 16 4 8 47

3

TARY GF s

LU ARRSSEE FLORIDA

Py A }

Principal Place of Business

Mailing Address

FLINT M 48507 FUINT M) 48507
RETMSTATERSENT 0

If above addresses are incorrect in any way, ling through incorrect information and enter correction below. m’“
2. New Principal Ofﬁce Address, If Ap) cable 3. New Mailing (lffj::_e Address, If Applicabl 4. Date Incorporatad or Qualified

3“-\0"1 Took (-L\ 3’40!‘1 10 CrQ Q\Cv! To Do Business in Florida 03[08/1993
Suite, Apt. #, etc. Suite, Apt. #, ete.

- .- U, 5. FEI Number Appiied For

City & State City & State 38-2696565 Not Applicable

- e S e = - 6. T o A a6 reouired
Zip Country Zp Couniy CERTIFICATE OF STATUS DESIRED ([ | °

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

8. Name and Address of Curre

nt Registered Agent 9, Name and Address of New Registered Agent

) . Namae of Qfficers Street Address of Each . ]
1T:tle(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
PVTS [ SAAB, GHASSAN M 3407 TORREY RD. FLINT Ml
LS d 1544
S S _ \ U 2= 1122 ==020 k) ———
NS
\

|- - THE PRENTICE-HALL CORPORATION_SYSTEM'INC. . =~~~

1201 HAYS STREET
SUITE 105

TALLAHASSEE FL 32301

Name
ST E S S Tt e e e e e e

B

——— e =

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. ¥, Et¢. _ ___ = _  _

State

FL

City

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Signature of
Registered Agent

MOHRERE QO VARERD [recsomye (3 H-pL

JGMWN

I Rics e PREUTILE. LiniL (BAPOEATION SYSIEN

M.

11. | certify that | am an officer or directer or tha receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(i), F.S. The infermation indicated

on this application is true and accurate

and my signatureshall have ame legal effect as if made under oath.
S — 7

f o .
SIGNATURE: S TiZRE JREQ IRED ook (Rip)235-3200
E OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

| CR2EG40 (8/02)



