PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State I
REINSTATEMENT P

> B DWISION OF CORPORATIONS ) -
DOCUMENT #  LOB476 RS

1. Corporation Name

WAMCO INC RERE T
Principal Plate of Business Mailing Address
C/O ISAIAS MOLANG GO ISAIAS MOLANG
800 NW 72ND ST 800 NW 72ND ST
MIAM! FL 33150 MIAMI FL 33150
i above addresses are inconeci in any wiay, e through meonect mformnabon sud enter conettion heta
2. New Principat Office Addrass, IFApploald 3 Hea Mailig Offi e Ackd-ase, IT Applicabl 4. Date Incerporated or Qualified
o Do Business in Frorida
Suite, ApL #, etc. Suite, Apt #,etc. (08/02/1989
B o ) 5 FEYNumber Apphed Far
ity & State Gy & Siate 650135686 Not Agyiicable

[3]

$8.75 Additional Fee required

2ip Country T ap T Country

CERTIFICATE OF STATUS DESIRED [T |l

7. Names and Strest Addresses of Each Offmer and.’or Dnreclnr (Flonda nonpruflt corporations must hst at beast 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director Crty / State / Zip
1 z 3 00 NOT Use Frost Ot B Nuinbic 1) 4
PS MOLANO, ISAIAS 800 SW 72ND ST. MIAMI FL
FLNIEIE ll:] :
R
T *#*#ﬁr
REINSTATEMENT "’ 2l
8. Name and Address of Current Regislered Agenl 9. Namc ant Address of New Registered Ageﬁt
T o o Name
MOLANO! |SNAS Street Address (F.O Box Number is Not Acceptatie)
800 NW 72ND STREET N
MIAMI FL 33150 Suite, Apt. #. Elc
City Zip Code

vovely ém'ea'ccr)irgr;%;ri',ﬁaﬁl?éﬁﬁﬂgfWitﬁgnd accept the obiigations of Section 6070500 F 8.

| S,
aun e )25/ 7T
RE GISTERE D AGE NT MUST SI6GN

Signature of
Registered Agent

11. This corpdration owes or has paid the current year (Sec other side for information
Intangible FPersonal Property tax due June 30. Yes D No on intangible tax )

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5_ | further cerlify thal when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617 0401, F 5, that all fees
owed by the corporalion have been paid and the names of individuals listed on this form da not qualify for an exempbon under seclion 119.07(3)(1, F.S. The infermation indicated
on this application is{lyue and accurate, and my signalure shall have the same legal effecl as if made under oath

t

SC{)[C{ MO“\NO i-25-949 3()4‘--@’}‘{,760
# AME OfSIGN\NGOFFICFR R DIRECIOR

[yt Toagton e Pean &

<

SIGNATYRE AND Y Y,

SIGNATURE:

CR2EQ40 15/aR



