PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ;I:HIS FORM.

APPLICATION (8%,
FOR e~

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

WKJ, INC.

K98475

Principal Place of Business

5 RINGHNG-BEYD
SARASOTA-FL—04208
8~

If above addresses are incorrect in any way, line through incorrect information and enter correction below. .

Mailing Address

PO-BO¥—H479—

GARASOTA-FL-34230-H479-
-H§

RE

INSTATEMENT

R

=3 FILED
A‘RY OF STME
‘DIV“S%R‘I!EEV (‘,{JF‘F’DRMIONq

010CT 24 PH 6:29

oy

2. New Principal Office Address, If Applicable

3. New Mailing Offica Address, If Applicable

4. Date Incorporated or Qualified

W A . To Do Business in Flotida
AT E, TWIEES ST O Bor 439 061281989
- oo = - Tee— 5. FEl Number - - = Applied For - |- -
C_i;_y ;ﬁ:t; A FL City & Stale e _ 59-2996923 Not Applicablo
Zip Countr Zij Count Additional Fee req
33uoa VS A 3"3(00'_0437 Ugﬂ CERTIFICATE OF $TATUS DESIRED 1

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

e | . andlor Direciors . ot antior Direaor . Ciy / State / Zip
DP WILLIAMS, PATRICIA F. 1237 EAST TWMIGGS ST. TAMPA FL
. DVP.® | KETCHEY, BRENDA W. 1237 EAST TWIGGS ST. TAMPA FL
psT MADDEN, CATHY W 1237 EAST TWIGGS ST. TAMPA FL
AT SANDERS, DARLENE 1237 EAST TWIGGS STREET TAMPA FL
OO e 5‘-'32 D7
1155401 -1 023112k
#4750, 00 *$+4 T, 00
8. Name and Address of Current Raglstered Agent 9. Name and A of New R d Agent
A Name
WILUAMS' MRS PATRICIA F Street Address (P.O. Box Number is Not Acceptable)
1237 E TWIGGS ST
$84-E-KENNEDY-BLVD: Suits, Apt. #, Etc.
TAMPA FL 33602 City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date _,ZCQ_‘Q?_#AZ/L

11. 1 certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

7.0401, F.S,, that all fees
.S. The information indicated

@13)
43L-1
Daytime Phone #

lctl

Date

CR2E040 (8/01)




