o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ&‘MF‘;( VTS
APPL'CA‘T'O&/\ " FLORIDA DEPARTMENT OF STATE :ﬁ \j ) :
" FORO\ ," Sandra B. Mortham FiLED
Secretary of Siate
REINSTATEMENT DIVISION OF CGREORATIONS ST HAY 30 PM a: 21

DOCUMENT # LOB6476 c
e SECRETARY
1. Corporation N ir\l U\\H‘\SS‘:E'OF[SOF%’E‘M

WAMCO INC.
5-30-97
Princlpal Flace of Business Mailing Addrass

sosno spBmaio A

MIAMI FL 3150 MIAMI FL 33150 !NST ATEMENT C%ﬂ q 7
It above addresses are Incorrect In any way, line through ingorrect information and enter correction BDE S LS an
2. New Principal Oflice Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified U ALF”
To Do Business in Florida 08’02’1989
Suite, Apl. &, etc. Suite, Apt. #, alc,
5. FEI Number Applied For
Cliy & Biate City & Siato 650135686 Not Applicatle
- 6. $8.75 Additional Fec required
Zip Country Zip Country CEATIFICATE OF STATUS DESIRED w tor a Geriificale of Status

=
7. Names and Streel Addresses of Each Ofiicer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Name of Dfficers Street Addiess of Each
Title{s) and/or Directors Dfficar and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P8 MOLANO, ISAIAS 800 SW 72ND ST. MIAMI FL
Yl AT e w0 NW "‘ U ERETR i
BH00D2201 266 ——
/84 ( -"-[]1[15 EIIJ:S
mw»&:@ TS EREREZ3, TS
8, Name and Addro‘li of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name
ISAIAS “
MOMNO' Streat Address (P.O. Box Number is Not Acceptable)
800 NW 72ND STREET
MIAMI FL 33150 Suile, Apt. #, Elc.
City State | Zip Code
FL

—
10. |, being appolnt

Signafire of u 9 ¢ -
Roglstdred Agent . AA M Date m l e J A A S
1 ) EGISTERED AGENT MUST SIGN - ’ 6 ?7

f the agove named corporation, am famillar with end accept the obligations of Section 607.0505, F.S. /

1h ‘boes this c\rporatlon pay any intangible tax to the E( (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax)

12. I certify that | am an offices or director or the recaiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owod by the cotporation 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.S. The information indicated
on this application Is frue and sccuraie, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _ ..... &}ER ! WECL.Q} NO_ é’f«_’;g;éf 7 200-069¢ 7470

A PHINTE NAME OF SIGNING Daytime Phona #

CRZEC40 (7/96)



