PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS FILE D
DOCUMENT # L61982 01 JULAO PH 3 55
1. Corporation Name sl R A TATE ""ATE
SECRETART'OF 51
TALLAHASSEE, FLORIDA
W. M. G. INC. . . ~
; ‘ -D?.-”E3;’Dl--[|1|]13"—ﬂm_|
2. Principel Office Address 3. Malling Office Addross ' . **%1693.75 ##k1ELR. TS
5111 66TH ST. | \
Sults, Apt #, ol Sulte, At #, otc. :
#513 . ) 4. Dats Incorporated or Qualified
Tty & 5 S i Tao Do Business in Fiorida 04/01/90
_ST. PETERSBURG, FL o S e £9-3002109 e
Zp Country Zio Country = '
33709 _l USA CERTIFIGATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

FACSINA, MARIELLEN

Street Address (P.0. Box Number i Not Acceplabla)
4009 EAGLE COURT

Suite, Apt. #, Bic.

Clty State | Zip Code ]
PALM HARBOR - FL 33584
8. 1, being appointed the registered agant of the above named corporation, am familisr with and accept the mmdmm;m'ws17iﬁsm. FS.

" "REGISTERED AGENT MUSTSIGN

CR2EQS1 (00)

9. Names and Street Acdressas of Each Officer andfor Director {Florida nonprofit corporations must tist at isast 3 directors)

Tites Narne of ' Stract Address of Each !
Officers and/or Direcltors Officer and/or Director - ?“W Stata / Zip
' ]
PRES | WEINGOLD, JACK 3806 NW 65TH LANE BOCA RATON,! FL 3_3496

$0. | certify that 1 am an officer or director or the raceiver or trustes empowered to execula this application as provided for in chapter 807 or 817, F.S.].i further cartify that when filing
this relnstatement application, the reason for disschution has been eliminated, the corporate name satisfies the requirements of saction 507.0401 or 817.0401, F.S., that all fees

owed by the corporation have been nd the names of individuals listed on this form do not qualify for an examption undar saction 118.07{3)i). F.S. Tha information indicated
on this application is true and nd my signature shall have the same legal effect as if made under oath. i

| |
SIGNI?'I;_URE: x’ 7 [/ f ' Z ///K v

IGNA E_AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR |,




