PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF
APPLICATION #,  FLORIDA DEPARTMENT OF STATE 4 SR
T 1 4 Sandra B. Mortham '

FOR . : Secretary of State FIEED
REINSTATEMENT &2 DIVISION OF @ORPORATIONS

DOCUMENT #  J74529 JOC 13 1 6: 53

1. Carporation Name SECP«ETARY
WPI NAPLES, ING. TALLAASSEE. FoBy

Principal Place of Business Mailing Addrass

e i AER w
REINSTATEN

Il above addresaes are incomect In any way, line through Incorrect Information and enter correction balow.
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
(500 ROCH_SPRING TRWE 500 ROCK SPRING DRIVE ToDo Business in Florida 05/27/1987
Suite, Apt. #, otc. Suite, AplL #, vlc.
§. FE!I Number Applied For

4po ubo 59-2823021

City & Stale City & Stale Not Applicabla
THESDA | M7 BETNESDA, MD 5 75 adamirinrocauied
38,75 AgginananFee requifed

Zip Count Zip Counlry ) ot it requireg
20817 & DRI CERTIFICATE OF STATUS DESIRED [ ] - oo Cortficye of Stafus 7|

7. Names and Stres! Addresses ol Each Officer and/or Director (Florida ncnprofit corporations must list at {sast 3 directors)
Name of QHticers Street Address of Each

Titla{s) and/or Directors Ofiicer and/or Director
1 2 3 (Do NOT Use Post Olffice Box Numbers) 4

CAMALIER, F. DAVIS 1221 CONNECTICUT AVE, NW WASHINGTON DC 20036

¢S50 Retk SPAING PAE, SUTE GO QepiesTy, (D ORI
CAMALIER, CHARLES A Il 1221 CCNNECTICUT AVE, NW WASHINGTON BC 20038

(500 Rk PRI TRIVESUTE (8D | BETHESTA, MDD 2.0R1%)

GLASCOW, NORMAN M 1221 CONNECTICUT AVE, NW WASHINGTON DC 20038

GLASGOWD; NORIMALD (WAL (500 ROCK SPRING DRIV, SOTELLD ) ]

— DT IO — —
SO000=0 3T s =
4 B yom ot L) o pasyus TH>

FEHAST. 00 Seks7s. OO

e -4y

8. Name and Addrogs of Current Regisiered Agent 9. Namo and Address of Nebﬁeg‘t?famd Agent
Name

]:HUMPSONIS ENR Sirest Add 0. Bax NI blNl-;\OCetm) £'
T/0 BUDD, THOMPSON & ZUCCARO ot eSO, STCoH 5
*3033 RMERA DR, STE. 201 8“3:'3’!7;{ 19 Ate, S
NAPLES FL 33940
Zip Coda

“NRALES, FLI 30~

10. 1, bang appointod the registered agont of the above named corporation, am famillar wilh and accept tha obligations of Section 607.0505, F.5.

Chty/ State ! Zip

Signature of
Registered Agont Dats
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Sos othar side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [L] No [X] on iniangiblo tax.)

12. 1 cority that | am an clficer or director or the recolvar or tustos empowored lo exocute thia application as providad for in chaptor 607 or 817, F.5. t {urther certily that whon filing
thia reinstaterment appiication, the reason for dissofution has baon eliminated, the corpornie namo atistios tho requiremonts of section 607.0401 or 8170401, F.S., thal all {ces
owad by the corporalion have boon pald and tho names of individuals listod on this form da not quatify lor an oxamption undor section 119.07¢3)(1}, F.8. The informallon indicated
on this application Is rue and accurala, and my eignature shall have tho same legal alfoct as Il mads undor cath,

N\ AN
SIGNATURE: \'N’\\'\ \ gf*\‘\;h\T A gil, 202-Ylole - 4DO)
3|0NA‘I’URE‘AND TYPED CR PRINTED NAME OF 8IQNING OFFICER OR DIRECTOR Dot Daytma Phono #




