APPL;fCATfON FLORIDA DEPARTMENT QF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # J79636

1. Corporation Name

WORLD VILLAGE, INC.

Principal Place of Business Méiling Addrass

13351 STATE ROAD 535
P.0. BOX 22362
ORLANDO FL 32821

13351 STATE ROAD 535
P.C. BOX 22362
CRLANDO FL 32821

M

If above addresses are incorrect in any way, lina through Incormect |nfonnaton and enter correction below.

PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM

R AR

\EINSTATEMENT_ 3%

2. New Principal Office Address, If Applicab 3. New Malhng Office Address, If Apphcab!a 4. ?atﬁ lnézor‘(iaorategi ?—‘rl Q%ajmed
- ) - a‘] o 0 Do Business i Flonda
Suite, Apt. #, etc. . Suite, Apt. #, eto. L 24] 1987
_ . 5. FEI Number Applied For
CRESRE o ee. EL City & Shate 592820993 Not Applicable
[l 1Y
] ) , - 6. -
Zp 3[{.1 j‘o C"""Wu N Zip Couatry CERTIFIGATE OF STATUS DESIRED [ e

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

Street Address of Each

Name of Officers
Title(s) and/or Directors Officer and/or Director City I State / Zip
1 2 i 3 (Do NOT Use Post Office Box Numbers) 4
FD QUINN, JOHN 13351 STATE ROAD 535 ORLANDO FL
VD LANDWIRTH, HENRI 13351 STATE ROAD 535 ORLANDO FL
VM WHAPLES, TERRY 13351 STATE ROAD 535 ORLANDO FL
D GLENN, JOHN H., JR. 13351 STATE ROAD 535 ORLANDO FL
ST CASSARA, MICHAEL D JR. 13351 SR 535 ORLANDO FL
W wos
[ 8. Name and Address of Current Registered Agent - 9. Name afad Address of New Reg-rs-téred Agent
Name &
g
WHAPLES' TERRY Street Addrass (P.O. Box Number is Not Acceptable) B §
13351 STATE ROAD 535 _ — = -
ORLANDO FL 32821 Suite, Agt. #, Blo. ~12/02 /qg——mmeﬁr——nl a 1
Clty i iﬁ * "'LSU nr, e Car) -
FL

* familiar with and accept the obligations of Section 607.0505, FS.

Date A)OL) /é’ )??d}

10. 1, being appointed the terad agent of the above namad comoe”
Signature of ] p o _ 9 B ﬁfﬂz
Registered Agbntf v T R - 9 D

11. 7This coMon owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes QL No D

(See other side for information
on intanglble fax.)

12. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

its of section 607, 0401 or 617.0401, F.S., that all fees

this reinstatement application, the reason for dissolution has been eliminated, the corporate name

an this application is true and accurate, and my signature shall have the same legale

by the carporation 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.5. The Informaﬂon indicated
ffagt as if made under cath,

the requi

Ko 16, 15 A7-287-5y37

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR D ECTOR

Date Daytima Phone #

nmMmtYirnm rey-



