PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATIQN FLORIDA DEPARTMENT OF STATE L
FER Katherine Harris LT
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS F ”—ED

DOCUMENT #  F99000004638 01 MR 13 Py 3 1y

t. Corporation Name
WIZARDS OF THE COAST RETAL, INC. TALL AR sre L Ohioa

Principal Place of Business Mailing Address

U . AR AR WA

REUTON WA 980570707

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

B s e e ) F o -—‘-—-——,-!? - Amia To Do Businass in Florida

[ Sie, A.pt B etc._. s ST Tl o ol (R Y 0 P e D S T ___-99[03“999 _ .

_ Y 1 ﬁa Number Appliod For
ity & State ¥ st SR & Sta etrmm——— Tk 91-1983729 Not Applicable
- 6.
. : 8.75 Additional F ired

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ RN bT o i

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

Name of Officers Strest Address of Each
Title(s)} ) and/or Directors 3 ' Officer and/or Director 4 City / State / Zip
Pt -ADKISON, PETER-D— —823-t4TH-AVENUE-E- SEATTLE WA 98112
SV CHRISTANSONJERHREYA 114 36TH AVENUE NE 5
F——T-SORENSON-JUDY-
ok

p wVincent Calwoer ool Lind Qwenuesd { enlor LOR dgoss

Tv IMoetin R Truen [1g8or Lind Qe 2W  [Renten, LOA agoss

SV [Phidip N UMdoks |1201 Lind doe oW [Renden, LOA A4S5

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. T - e e e e ST e e |~ NAM @ e T e ===
7
CT CORPORA.HON SYSTEM Strest Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD _ SOERDTNEELES
PLANTATION FL 33324 Sutte, Apt. # Etc. S A0 —-D10E3--003
ik #*ﬂl‘!'ﬁ 10 ik
City I &tald Zip%ﬁegg;';’
PR . FL
10. 1, being appointad the reglstered agent of the abovgigx arpgiation_ghytamiliar with and aooept the cbligations of Section 607.0505, F.S.

SOLINE

‘V " EG}STERED AGEN/'; |;4us*r SIGN

Signature of
Registered Agent

J Date

CR2E040 (8/00)

11. | certify that | am an W director or the recsiver of trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The mforrnahon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPEI} OR PRINTED NAME OF S!GNING OFFI(ER R DIRECTOR Date Daytime Phone #

!




