PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEBZRTMI;NT OF STATE
Katherine Harris ™
Secretary of State

CORPORATION
REINSTATEMENT

e

58

DIVISION OF CORPORATIONS 0ONOY 20 Pi 3
DOCUMENT # | -75¢407 |

1. Corporation Name

WAMPUM, INC.

e =g od
2. Principat Office Address 3. Mailing Office Address m E NST&‘E E Efﬁg E NT

116 Avenue A 116 Avenue A A
'ﬂ'--v——.._.._____q
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
Suite B Suite B 4. Date Incorparated or Qualitied
To Do Business in Florida Méy"‘. 24 , 1990
City & State City & State
Fort Pierce, Florida Fort Pierce, Florida 5. FEI Number Applied For
65-0200367 Not Applicable
Zip Countl Zip Country
50 6. - dditional Fee required
34950 Us 343 USA CERTIFICATE OF STATUS DESIRED [] o
7. Name and Address of Current Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceplable) ~1241 1‘,:"][].--[} 102E~-~§1 i
401 South Indian River Drive dhad TR0 00 *sw TR0 0D
o Suite, Apt. #, Etc. B o
City State Zip Code
Fort Plerce FL 34950
vid — g’:
8. 1, being appointed the registered agent of the above Aamed corporaken, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 3
o
Signature of WQ 2 ] 2
Registered Agent Date 10/25/00 %
- REGISTERED AGENT MUST SIGN ) )

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

, N § Street Add f Each ) '
Tities Officers ara!cr:’:‘zr‘) Directors O{f?:er am:ir?tf‘u;rS Igire;gr City / State { Zip

D/P/T |MARY XK. FEE 1300 Seaway Drive, A-4 Fort Pierce, FL 34949

D/V/S | TERRY W. SHAFER 1502 Faber Court Fort Pierce, FL 34949

10, | 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.S. | further ceniby @m when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 697.0401 or 617.0401, F.5., that all fees
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(3)(i}, F.S. The information-indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: % - /%‘j K_%n"’ MARY K. FEE, President 10/25/00 561-465-6565
SIGNATURE ANBTYPEROBAIRINTED HAME OF SIGHING-OFFICER OR DIRECTOR Date Daytime Phone #




