PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: vt

ABPL iC. AﬁON i Ee, FLORIDA DEPARTMENT OF STATE AND
FOR . kE Sandra B.Mgrtham f':fL ED
Segréfa?ybf‘State
REINSIATEMENT DIVISION OF CORPORATIONS 98 DEC 30 ¥ 3: 57
DOCUMENT #  J94703 SECRETARY OF STATE
. Corparation Name 'ALLAHASSE&.FLDPJDA

WORLDWIDE FINANCIAL CONSULTANTS, INC.

Principal Place of Business ~ Mailing Address

6543 RACQUET CLUB DRIVE 6543 RACQUET CLUB DRIVE
LAUDERHILL, FL 33319 LAUDERHILL FL 33319
If above addressas are incorrect in any way, line through incarrect information and enter comection he[owE_ElN STATE M ENT!L_@;&‘

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated ar Qualified
. To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, etc. T 09/ 28’ 1987
5. FE! Number Applied Far
Tity & State City & Siae 650017067 Not Applicable
—— - & . B 5575 Additional Fer feanres
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or § TErBTats ST Siatis
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Name of Cificers Street Address of Each
Tille{s) andfor Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) 4
PSTD | MABARI, SALOMON 6543 RACQUET CLUB DR. LAUDERHILL FL 33319
SO e Z20ans——0
_ -1/05/ 8301075022
FAHE DD, 1o RO, 1D
R Vot ] \
8. Name and Addrass of Current Registered Agent L R 9. Name and Address of New Registered Agent
Name

MABARI, SALOMON Street Address (P.O. Box Number is Not Acceptable)

6543 RACQUET CLUR DRIVE . N

LAUDERHILL FL 33319 Sulte, Apt. #, Etc.

City SI_-t_ate Zip Code

10. I, being appointe istered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.3.

s =) ~{GNATURE REQUIRED e _|EBT=5F

Registered Agent - —
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year [Zr (See other side for Information
Intangible Personal Property tax due June 30. Yes No [ on Intangible tax)

ractor or the recelver or trustee empowerad to executa this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
reason for dissolution has been eliminated, the corporata name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
en paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
rate, and my signature shall have the same tegal effect as if made under aath,

12. | cortify that I am an officer ar
this reinstatement application,
owed by the corporation have
on this application is true and

sigd==TURE REQUIRED

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E(40 (0498)



