. «_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T,HI? %)BM

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Sandra B. Mortham RIS
Secretary of State

REINSTATEMENT & DIVISION OF CORPORATIONS o j 8 R T
DOCUMENT #  K21095 e SR
1. Gorporation Name Yy i,“ *\ SUOTI
WCMI, INC.

Principal Place of Business - Mafling Addross

3916 N. TAMIAMI TRAIL 3016 N. TAMIAWI TRAIL “ Il
SARASOTA FL 34234 SARASOTA FL 34234

li ebove addresses aro incarroct Ih any wiry, line through incorect information and enter correation below.

2. New Principat Ofiice Arddress, If AppliaihTo 3. New Mailing Office Address, If Applicable 4. Date |ncorporated_6} Qualified
9274? 1/4 QJ”ZZ J"l?’, To Do Business In Florida 04! 14} 1088
Suite, Apl. #, elc. T | suie, Apt. 8, elc.” - o . -
| S Frefspg S vemes | Appliod For
City & Stale City & State 65-0050451 | |Not Applicatls
- . G.
Zlp Count FZ Country i $8.75 Additional Fee raquired
Y U fé? F / ] 25 /? CERTIFICATE OF STATUS DESIRED [ | meaiseiesbo wid

7. Names and Streat Addresses of EacﬁOir |c(ra7r;1'd?forr”l')i}ector (Florida; nonprofit corporations must list al least 3 diraciors)
L e Y s = "

Name of Officars Street Address of Each

Title{s) and/or Directors Officer and/ot Director City / State / Zip
1 2 B 3 (Do NOT Use Post Office Box Numbcers) 4
P OLIN, F MARIA 179918 N.-TAMIAMI TRL- SARASOTA FL 7773/
PG AHSSEY ST ,
D OLIN, RANDALL C 3916-N.-TAMIAMI TRL. SARASOTAFL B 573/

YD NASSIL ST

| ~HABAT--01013--015

e A N T vy 1

| .

CR2EQ40 (8/97)

8, Name and Adtiress oTCurront Reglslered Agéﬁm "9, Name and Address of New Reglstered A-gem
Namo B
WEBSB, CHARLES W. Strect Address (P.O. Box tumber is Nol Acceptable) T T T
2172 HUMEW ST
SARASOTA FL 34238 Suite, Apt. #, Etc.
. ) ity o B ?allj Zip Code

10. 1, being appginied the regisiared ageni of tho abova namad corporation, am familiar with and accepl the obligalions of Section 507 0505, F.S.
e et ~, - - 7

& R . Date /"7"(77

Mt siey

L

Signatura'ni R i

Ragl - A) Lo
egsle% . /;L i cisfre Aein

11. 1I‘I=a&q;4:c-;;;~(;s’riifion’ owes or has paid the current year (e othor side for infarmation
Intangible Personal Property tax due June 30. Yes [] No on intangibls tax.)

12. 1 certify that | am an officer or direclor or iho rocelver or trusleo empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing
this relnstatemeni application, the reason for dissolulion has boen eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this apglication Is true and accurate, and my signatura shall have the same legal effect as if made under oath.

smnmunez'%//

SIGNATORFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytinie Pliono

7/4{3//4; iy Bt s



