PLEASE READ ALL INSTRUCTIO BEFORE COMPLETING THIS FORM.

'OF STATE APP RJ‘#&:; \

DIVISION OF CORPORATIONS\

RQﬁgﬁnman
DCYCUMENT# G64629 00 JAN 18 PH L: 06

1. Corporation Name

SECRETARY OF STATE
WOQD'S SERVICE, INC. /% TALLAHASSEE SLORIDA
Principal Place of Business Mailing Address \ -

1541 §. RIDGEWOOD AVENUE 1541 S. RIDGEWOGD AVENUE H | ‘ ' | “ I ” 1
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

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

2. New Principal Office Address, If Applicablte 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suto, ApL. #, elc. ' Suite, Apt. ¥, ete, 10/12/1983
DT - Tl e o = - ~————{=5=FElNumber- == =2 - - i “VAppligd-For—
City & State City & State 59-2263164 Ll\fat Applicable
- - 6.
Zip Couniry Zp Country CERTIFICATE OF STATUS DESIRED [ . —

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

Name of Officers Street Address of Each
: Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PVST | WOOD, NORMAN 1416 GRANADA AVE HOLLY HILL,FL 06000
PVST | WOOD, NORMAN ‘ 2960 Carriage Drive South Daytona, Fl. 32119
SOOON310EAS5——7
-11/21/00--01103--001
k150, 00 ses J{\‘SD. 0o
N W‘ )
N _8._Name and Address of Current Registered Agent =~ o _9. Name and Address of New Reglsﬂgh AQN
. N,
T W e | amiNormﬂn"WQOd""‘- =z AN e R =
-CLARK, JOSEPH P Street Address (P.0. Box Number is Not Acceptable} \j \_/

1541 S, Ridgewood Ave.
Suite, Apt. #, Eic.

533 N NOVA RD SUITE 115
- ORMOND BCH FL 3207

. City State
N Daytona Beach,
, being appointed the repistar

D lar with and aceept the obligations of Section 607.0505, F.S.

. . - R

Signature of R 4 - '

Registered Agent _~, " - e e l] R E D Date 11 / 15 /9 9
) REGISTERED AGENT “.-buTQGN ]

11,1 certify that { am an officer or dlrector or the receiver or trustee empoweted T application as provided for in chapler 607 or 817, F.S_ | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607. 0401 or 617.0401, F.5., that all fees

S71%

HEEETETI

e
L SR
~

.
¥

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
IS5
SIGNATURE -

Daytimea Phone #

0001217



