FILED

S e -
* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
&3  FLORIDA DEPARTMENT OF STATE
CORPORATION _7;; Katherine Harris
REINSTATEMENT %} Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

WBCI, INC.

DOCUMENT # PO@OOOOO HAM .

2. Principal Office Address

1250 Hallondale Beach Blvd.

3. Mailing Office Address

Same

02 JAN 28 AN10: 26

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Ol

-0C

Officers and/or Directors

OI:ficer and/or Director

Suitg, Apt. #, efc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
wife 505 To Do Business In Florida { ' |3 l 00
City & Stats City & State } { I
5. FEI Number Applied For
‘ H’ﬁl (M da«l e, Fl ort d a U'D'D"FH'%OI'_’) Not Applicable
Coumry Zip Country Py )
BBODQ uSA CEHTIFICATEOFSTATUSDESIHEDé i Aecio e of Stas
7. Name and Address of Current Registered Agent
Name
. BRIAN R. HERSH
Street Address (P.Q. Box Number is Not Acceptable)
19 WEST FLAGLER STREET A= 2 = e s e e
. Suite, Apt. #, Etc. _nf_.‘ EE;;’U':"_ 1 DB-. 7] {]DE‘
SUITE 602 k03, 75 sseedi0a, TS
City State Zip Code .
MIAMI FL |33130-4477
8. 1, being appointed the registered aW namgd rpoy familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. 3
2
Signature of 8
Registered Agent Dae _1/16/02 g
/ 7 / REGTSTEHED AGENT MUST SIGN
_
8. Names and Street Addresses 01 Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)
Tilles Nama of Street Address of Each City / State / Zip
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this reinstaternent application, t
owed by the corporation have
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10. | certify that | am an officer or dirgEtor or the recsiver of trustee empowerad to exacuta this application as provided for in chapter 607 or 617, F.8. | further cartity that when filing
reason for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S , that afi fees

en paid and the names of individuals listed on this ferm do not qualify for an exemption under saction 119.07(3)(), F.S. The information indicated

on this application is true and ocurata and my gignature shall have the same legal effect as if mades under
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E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Phone #




