T 1

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~~~~~ FILE
. ’J—‘" ‘f*"kq\ FLORIDA DEPARTMENT OF STATE X EORE TAS ]y bf 5; 14T
CORPORATION &3 "5 Katherine Harris ! 10N OF CoRPoRAT [
REINSTATEMENT 3¥ii’s '_" Secretary of State
i DIVISION OF CORPORATIONS 01 FEB 26 PH 3: 39
DOCUMENT #  jgea7s
1. Corporation Name
~
ROBERT F. WISEMAN & ASSOC., INC. T
2, Piincipal Office Address 3. Mailing Office Address 5 s W e
18375 S.W. 260 STREET P.O. BOX 1488 A ( RE?E@S?@?’EME%F L
Suite, Apt. #, etc. e Suite, Apt. #, atc.
’ 4. Date Incorporated or Qualified
rery— 7 v asme _ To Do Business in Florida 0[4 /10/1987
o . e | 8. FEI Number ) Applied F
HOMESTEAD, FL. &= ™7 % HOMESTEAD, FL. .. % ")Q—ZB? 2906 N::ppli:;ble I
Zip Country . Zip . Country R
33031 USA 33090-1488 | USA % cennrioate or sTaTus oesineo KX SeHGRMRASet

7. Mame and Address of Current Registered Agent

Name I
| ()BERT M . Sl g g T g gy ey TR gy g Ly o ey — 3
Streel Adaress (P.O. Box Number is Not Acceptable} FLA_NSS : o e poom -Il-_ ¥
70 WEST CAMPBELL DRIVE | -03/02 «Dl—-sjln? G- 1
Suite, Apt._ #, Etc. 7 ] mﬁﬁ p .00 _
City - . ’ . Stats Zip Code I CorE e
HOMESTEAD FL| 23030
8. 1, being appointad the registe the above named corporation, am familiar with and accept the obligations of -_:ecli;n 607.0505 or 617.0503, F.5.
< : N
Signature of
Registered Agent Date 02/21/2001

'

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must Jist at least 3 directors)

Tites Officers g:mfgroif)irecmrs glrf?(:e;rp‘ac}:g?:f !gilr]ezc?t‘c::': City / State / Zip
16901 S.W. 266 TERR HOMESTEAD, FL 33031

DP__ |ROBERT F. WISEMAN

DST _|JOHN M. FREDRICK 28525 S.W. 182 AVE, HOMESTEAD, FL. 33031

D |ROBER HUSTEAD 70 WEST CAMREFLL DR. HOMESTEAD, FL. 33030

i
s

\

B - —_— T T ——— —— == = — = = = T = T —em r—— e ——— R | sy — B

> | TN

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | furlher certify that when filing
. this reinstatemant apphcation. the reason for dissolution has been eliménated, the corporate name satisfies the requiremens of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3}(i). F.S. The intormation indicated
on Ihis application is lrue and accurate, and my signature shall have the same legal eflect as it made under cath.

——
SIGNATURE: 7 F A Ao do——__  ROBERT F. WISEMAN 02/21/2001  (305)247-8800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

a

CR2E081 19/39)



