PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State F 5 l F D
REI NSTATEM ENT DIVISION OF CORPORATIONS e R
DOGUMENT # N97000001679 990EC22 AMIO: L8
1. Corppration Narma
e SECR
WICARTS FOUNDATION, INC. AL AELQ%ESFFEE?J,EA
Principal Place of Busingss Mailing Address
smereawove amrerosswoore IO
TAMPA FL 33609 TAMPA FL 33609
i [
If above addresses are incorrect in any way, line through incorrect information and enter correction befow. ﬂ%EH Ngﬁﬂﬁggﬁﬁm
2. Naw PnnC| al Office Address, If Applncable 3. New Majling Office Address, If Apphcable 4. Date Incorporated or Qualified et
N j( / T To Do Business in Florida
Suite, At)t #, :Z: g Suite, Apt./t? e/tc? i NO&T ﬁ 03/26] 1997
N S L M . 5_ EEI NUm_PEI’_H | Applied For
Clwﬁ\SﬁA’F oA r cL City {L%OM A 593435022 i Not Applicable
. 6. [
le’%‘b (O G Colj'lujf} foito b Zips 3 (oG C‘“’}% 4 L 3dacre | CERTIFICATE OF STATUS DESREO L - i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
Title(s) 2 and/or Directors 3 . Officer and/or Director 4 City / State / Zip
PSD BIAS, MARK S | 3604 WEST-KENNEDY-BOULEVARD, UNl TAMPA FL 33809
[T N yort 'B 97 Yy ¢ 0%
VD WEST, CHERYLL A 3601 WEST KENNEDY-BOULEVARD, UN TAMPA FL 33609
1917 WEC NoM A % 236

VID | WEST, CARROLLP 3601 WEST KENNFDY BOULEVARD, UNI TAMPA H.J.;:«svp5
[q[‘)_thsf NorH P‘ T} L ”

i

L

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
. Name = v I
AMERILAWYER C RED Street {:gms?::g/;x Number is N‘:-t%c:e;gb'le’; Ve
u e
343 ALMERIA AVENUE 1619 w o Noatt VA 30
CORAL GABLES FL 33134 Suite, th #, Etc. ;
‘ City7' State | Zip Code
Aro B FL | 3206

10. 1, being appointeg {749 d agent of 1he abfye nampd corporation, am familiar with and accept he obligations of Section 607.0505, F.S.

Signature of Mﬁﬂf % RE@UURED Date ‘/9//1 /??

Registered Agent L

REGISTERED AGENT MUST SIGN

11. | certify that | arm an offi ceAr director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. S, 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(3Xi), F.5. The -"‘M-“-ﬂ [ T
on this application is true and accurate, and my signature shal have the same iegat effect as if made under oath.

[ M\%[ SOUIRED //?"r

SIGNArJRE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




