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Ly T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris e B
REINSTATEMENT Secretary of State
-7 : DIVISION OF CORPORATIONS Q0 HAR 21 PH 3: 44

FCRETARY OF STATE.
LLARASSEE, FLORIGA

DOCUMENT # 145006 | A

1. Corporation Name

0
i’
1]

WUK Versailles, Inc. ?':“:N:!l:i:;: 1-!: : —
-4/ 04 00~--0 1082 --035
#ak ] 250, 00

2. Principal Office Address 3. Mailing Office Address

1031 W. Morse Blvd. same E%ST&?EMEW
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ EE -

Suite 325 4. Date Incorporated or Qualified

To Do Business ir: Florida 11 / ) 8/ 1986

City & State City & State

Winter Park, FL 5. FE! Number Applied For

- Not Applicable
Zip Country Zip Country s 29-2744220 ]
32789 USA CERTIFICATE OF STATUS DESIREDE J |tiieranatinbho i
o

7. Name and Address of Current Registered Agent

Name
Preferred Properties & Development, Inc.

Sireet Address {P.O. Box Number is Not Acceptable)
1031 W. Morse Boulevard

Suite, Apt. #, Etc.
Suite 325

““winter Park %f %§g$89

he regj agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.8.

Preyident oxe_ 3-a8-6 &

REGISTERED AGENT MUST SIGN

8. i, being appoin

Signature of
Registered Agent

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

. N g Street Add { Each . '
Titles Officers at?ngj'groDirectors Of?iacer anJ?Sf [giregfnr Gity / State / Zip
27 1BD
DP Van Kampen, Wim J. Parkweg 319 Voorburg, Nether%anés
227 1BD
De Theuns, Hans Parkweg 319 Voorburg, Netherlands

LS

——

10, ( certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement-application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that ali fees
owed by the cerporation have been paid and the names of individuals listed on this tarm do nat qualify far an exermption under section 118.07(3){#), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

&GNATURE:5;%gg;gézg;;égl_;sg;—_h——d“ B/6/ 60, aw5V2£§J¥QQZ?'

SIGNAJTURE .\N%TYPED OR¥RINTED NAME OF SIGNIN(::‘ OFFICER OF DIRECTQOR Bate ime Phone #

Wl_m J. an _Kampen, Pregidept

CR2ZE087 (9/99)



