APPLICATION Sandra B. Mortham .\.1

FOR % ‘ ; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS - ©

DOCUMENT # NG ¢ OO0COB825

1. Corporation Name

Project Wiz Kl‘;‘i Incorpomﬁei

Principal Place of Business Malling Address

oo00a0201 1590
Palm 3a-1, FL 32408 Palm 3a1 ) FL 32905-a387 wookn297, S0 *4.**297

I above addresses are incorract in any way, line through incorrect information and enter comection below. DO NOT WRITE IN THIS spAcE,

286! Kl‘rb‘i Ave. ME P.o.8ox 0t0357 _11/21/95__01099__033'

2. New Principal Ctlice Address, If Applicable 3. New Malling Address, If licable 4. Date Inco ted or Qualified ,
v P ) s 9 App To Do Buslness in Florida ’ , 2 q
Suite, Apt. #, eic. Suite, Apt, #, 6lc. ;

5. FEI Number

iy & Staie ity & Stato 5"[ 3283 .5‘65' :

Zn Country Zp Country - " CERTIFIGATE ossm'ms sm:-:nEl

7. Names and Sirest Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Namo ol Officers Straet Address of Each
Tille{s} and/or Directors Officer and/or Director
1

3 {Do NOT Use Past Office Box Numbers)

P FranK_T. Horag 6178 Ba‘)ggck 5‘_255  .

Ath{ 7:-'83 ler
Angejg Picariello

8. Name and Address of Current Reglstered Agent

ﬁndt‘ Riegler

Sirest Addruss( d) Box Numberi
a

boso Bebeock St. SE

" 32909
| Pale Bag, P 3240 Pafm a

10. |, being appointed the registered agent of the above named corporation, am famifiar whh and accept the ob

sus  Doad To Mor

" REGISTERED AGENTMUSTSIGN -

11. Does this corporation pay any intanglble tax to the =
Dept. of Revenue under S. 199,032, Fiorida Statutes Yasr

Ihes rinstatemont application the reason lor discolution has bagn ellminated, the corporate name salisfies the requiromants of seciion 607.0401.or 617 and that

under oalh.

SIGNATURE:

et ey
12. | do haraby cartify thal the infarmation suppliod with this filing is vuluntarllv furnished and does not qua:iry lor the examption stalod in Socﬂon 19 07(3)(k). Florida 51 1u1u. L]
feaso the Dwiwrcn of Corparntions from any liability of non-compliance with Saction 110, 07(3)(!()[ In tha event that the Information supplied s decmod amp! from public accest, i
certity that | am an officer or diracior or tho recolver or trustes empowered 10 executs this application as provided for in chapter 807 o 617. F.8.'| funher unl that whnn filiny

“SiGRATURE AND TYPED OR PR

ﬂ,

lees awad by tho corparation have baon pald. The information indicatod on this appl lion ts truo and accurate, and my signature shlll havn the same ! ounf eﬂoct as it madu 3




