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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F94000004542

WINNER CK CORPORATION

WAmI3 py g gy -

SLURE iaky gF ppr o
TALLAHASSEE. FLJéE!IL <

2. Principal Office Address - No P.O. Box #

32 W. State Street

INO20352258850
oe/07/11--01002- w2250, 00

3. Mailing Office Address

32 W. State Street

Suite, Apt. #, etc,

Suite, Apt. #. etc.

G6-RED ﬁfﬁﬁ%mgmﬁ__

4. Date Incorporated or Qualified

To Do Business in Flonda 081’31 I1 994 .

City & State City & State
5. FEl Number Applied For
Sharon, PA Sharon, PA 25-1741754 Not Appicabis
Zip Country Zip Country & ¥ 075 —
- : .15 Additional Fee required
1 6 1 46 US 1 61 46 us CERTIFICATE OF STATUS DESIREC{ tor a Cortificate of Stas

7. Namae and Address of Currant Registered Agent

e Incorporating Services, Ltd.

Streat Address (P.O. Box Number is Not Awapiable)_
1540 Glenway Drive :

Suite, Apt. #, Etc.

City
Tallahassee

JDO20E52800850
0b/07/11--01002--026 %750, 10
: ] P I E g S i
State | ZpCods | 0B/07/11--01002--027 #3,75
FL.|32301

Signature of "

Registered Agent

L 2

D AGENT MUST SIGN

8. |, being appointed the Legisterad agent of the above named corporation, am familiar with and accept the cbligations of saction 607.0505 or 617.0503, F.S.

oz A\ 5

REGISTE|

oon (]3] 11

9. Names and Street Addresses of Each Officar and/

or Diractor (Florida nonprofit corporations must list at least 3 directors)

Mame of

Titles Officers and/or Directors

Street Address of Each
Officer and/ar Director

City / State / Zip

D |Donna C. Winner

777 S. Surf Road

Hollywood, FL 33019

P Karen Winner

32 State Street

Sharon, PA 16146

VP |Jack V. Campbell

32 State Street

Sharon, PA 16146

T |Charles R. Miller

32 State Street

Sharon, PA 16146

SO0z0ssS2onn s
0614/ 11--03001 ~-0172 #1501

0. E-mall Address; JackC@WinnerGlobal.com

{To be usad for future annual mport notification)

11. Fcertify that | am an officer or direcior of the receiver o rustes empowared to exacute this application as providec for in cha;mraﬁ or 817, F.S. | furthar certfy that when fi-ling thia
reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401. F.S., and that all feas
owed by the corporation have baen paid. | further certify, the information indicated on this application is trus and accurate, and my signature shall have the same lagal effect as

ent 1oy Da;aggwent of State constitutes a third d:fr/eifél7é86p‘i°\"]ideu forin .817.155, F.S.
«

if made under cath. | am awa at false information submitted in a d
SIGNATURE:
IGNATURE AND TYP R PRINTED NAME OF SIGNING OFFIGER OR RIRECTOR
L4

Dats Daytims Phone ¥

[/



