.~ -* ¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT #

1. Corporation Name

I.W.C.INTERNATIONAL, INC.

2. Principal Office Address ‘3. Mailing Office Address
5110 CAUSEWAY. BLVD ST/ 0 CAdsEMY BLYD
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
- To Do Business in Florida
City & State City & State 10 /25 / 1285
| 5. FEI Number Applied For
TAMPA, FL. ¢ AP
! e e 7-/6"145?4 F —_— - —-59-266622 2 Not-Applicable
Zi Count Z Count
" o ? - 6 enmiricaTe oF sTATUS DESIRED L] R
33619 U S.2 ‘ _5’ 3 é/ ? [J WS A . ‘ IF J;' for a Centificate of Stalus
7. Name and Address of Current Registered Agent
Name
HSIAO, LESLIE ,
Street Address (P.O. Box Number is Not Accepiable) ‘ wy I...‘ !_..l l..-’ :l _q 1 4 1 1"3 '-I;t ::. —4— o |
8731 TANTALLON CIRCLE R T T e P ) o
Suite, Apt. #, Etc. ' w21 7.0 weREgf. ol

City TAMPA V State Zip Code |
FL | 33647

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

Signature of 7# / o

Registered Agent A i A / Date DS ) ow o
HEGISTERED AGENT MUST SIGN

‘— B, E——

9. Names and Street Addresses of Each Otficer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Titles Officers 2;.‘.3}3:: rI:)irector:s ngn;?:;rA:r:!J?;s lgiirScatgtr‘ City / State / Zip
Y%/ | wstaq, LesLTE 8731 TANTALLON CIRCLE | TAMPA, pr 33647
»/ | ou, PETER 7 KIMBERLY COURT MARSHFIELD, MA.020 s,
$/r | xvo, su-nur 2713 FALLING LEAVES DR | VALRICO, FL. 3394

KE

10. | certify that | am an offiger or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 informaticn indicated

on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath. CP/J" FRTSI g/é)’
) b 1 &
, Tl e i R
SIGNATURE:" 4 LESLIE pfsiho
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E0B1 (9/99)



I W.C. INTERNATIONAL, INC.

5110 CAUSEWAY BLVD.
TAMPA, FLORIDA 336198

U.S.A
TELEPHONE: 813-242-6163 FAX: 813-242-6214
Iwci(@aol.com or iwci(@worldnet.att.net

February 1, 2000

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, F1. 32399

Dear Madam or Sir,
Re:Corporation Reinstatement

Enclosed please find our Corporation Reinstatement
application along with _a check for $3/7 .57 covering the
5300 fees and fees forfcertificate;of status.

I have talked to one of your agents last week and was told
that the Corporation Annual Report had been returned to you
twice due to our address change. I was also told to pay
only $300 for this reinstatement. A copy of the 1999
annual report and the copy cof the check stub are also
enclosed for your reference. Your department did not
receive the 1999 annual report.

We sincerely apologize for not following up on the 1988
filing to make sure you did receive the report and
appreciate your understanding. Your immediate attention to
this matter will be highly appreciated.

Yours truly,

I.W.C. International, Inc.

;ZjiézMOZQZ,L»’””—_—_"

Leslie Hsiao, President




