PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* APPLICATION <y, FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham 1

S t f Stat ﬁl-‘i:..c "
REINSTATEMENT ecratary of State ;

DIVISION QOF CORPORATIONS
FILED
DOCUMENT #  H90863
1. Com'oration Nama 97 HAY 2., PH h 02
WISE TRADE CENTER, INC. SECRETARY OF §

ATE
. TALL AHASSEE, S BRIBA

Principal Piace of Business Maifing Address
5817 BEGGS ROAD 5817 BEGGS ROAD
ORLANDO FL 32810 ORLANDO FL 32610

REINSTATEMENT/>-92

tf above addresses are incorrect in any way, line through incorract information and enier correction below. T WRITE IN THIS BPAY

2. New Principal Office Address, If Applicable 3. New Malling Office Address, Il Applicable 4. Dale Incorporaied or Quelified
inclpa Ao " hop To Do Busnoss in Florida 12/19/1685
Suite, Apt. #, efc. Sulte, Apl. #, efc. I
8. FEI Number sg 2 B 1“59 Appliad For
City & State City & State Not Applicable
i 5
Zip Country Zp Couniry CERTIFICATE OF TATUS DESIRED [ )
7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stree! Address of Each
Title(s) and/or Ditectors Officer and/or Direclor Gity / Btate / Zip
1 2 3 {Dc NOT Use Post Difice Box Numbers) 4
PST | WISE, WARREN R. 140 MINNEHAHA RD. MATLANDFL 32751
.
. o msaie R Pt T Vrwl ol me e B B T s ot e ¥ s 3 —
L LR i | e cougp B e ) e ) ) e
~05/30/97--011033--010
®ln 1080, 00  wws1080, 00
. ¥ ‘q
B. Name and Address of Current Reglstersd Agent . Name and New Reglstered Agant
Name
CUNNINGHAM, JAMES R. address correction same Req. Agent
345 E ROBINSON ST STE 680 Street Address (P.O. Box Number is Not Acoaptable)

ORLANOO FL 32801 oA ek Qent e
% _gugm_mmmn_stmet TTRET
A gt orf a /7

Orlando FL | 32801

od corporaticn, am familiar with and accep! the obligations of Section 6070505, F.S.
o P e

(I
el oae 5722797

oreprofit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] adauonal mormaion)

12. Does this corporﬁﬁgn pay any intangible tax to the " (Boe other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes &No [] on Intengible tex.)

13. | do hereby certily Ihat the Information supplied with this filing Is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | re-
tease the Division of Corpotations from any liabllity of non-compliance with Bection 119.07(3)(k) in ths event that the Information supplied Is desmed exempt from pubiic access. |
cerify that 1 am an officer or direcipr or the receiver or trustee ampowered to execute this application ag provided for in chapter or 817, F.8, | further gartify that when filin
this reinstatemenl application theAeason for dissolution has been eliminated, the corporate name eatisfies the requirements of seclion 807.0401 or 617.0401, F.S., and that a
{ees owed by the corporation hpte been pald. The information jdicated on this app’l:glion Is trus and accurate, and my signature shall have the same Iagaf effect as if made

under oath,
i ¢. P E‘;E Bi} !!'(_ i 4 -
/é—? 1 igerren ili'. ‘Wise/President 5122197 407-297-0181

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE:

DODEST2 [ ]

CTAIE0A0 (605}



