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1. Corporation Name

WORDS OF WISDOM, INC. : .

Principal Place of Business Mailing Address
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PEMCTATEMENT ©>

It above addresses are'Incorfect i any way, line through'mcorrect information-and emtar Soffaction betow—]—§ &1 ,1. R
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
Suite, Ap1. #, etc. Suite, Apt. #, etc. 0” 13f 2000
5. FEI Number Applied For

City & State City & State 650994162 Not Applicable
7o Country Zp Country 6. $8.75 Additional Fee requir(;d

. CERTIFICATE OF STATUS DESIRED [] JNSMmesumlut wir i

7. Naffnes and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at leas! 3 directors)
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8. Name and Address of Currant Registered Agent- 9. Name and Address of New Regl%ﬁ'ﬁ%
Name
WISDOM' REBA Street Address {P.Q. Box Number is Not Acceptable) \
4923 S.W. LANDING CREEK DRIVE
PALM CITY FL 34990 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.
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REGISTERED AGENT MUST SIGN
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. 1 further certify that when filing
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(3){j}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



J WORDS OF WISDOM,INC. 772-288.2997

October 14, 2003

Florida Department of State
Glenda E. Hood
Secretary of State

To whom this may concern;.

I am wntmg this letter to inform your.department that I do NOT recall recewmg any notice in the
manl pl'lOl‘ to thls one. I do apologlze for the oversnght in thls matter. R e

.....

by the name of Scott, He dld inform me of the procedure to follow.

I am requesting a waiver of the late fee this year because of not receiving any notice by mail this past
2003. Our mail service sometimes is lacking in the delivery department and after receiving many
articles-of mail that:belong to other people 1 do realize that this could happen to us as well.

I am enclosmg a check for $150.00 as my fee and also $8.75 for a certificate of satisfaction.

I truly do hope that you forgive me for this oversight and 1 will be more diligent in keeping track of
the date when this notice is to arrive so that if the mail system fails then I will still be aware of this
DUE DATE.

Thank you for your consideration and lenience for my small company and sole propriotorship .

Sincerely,

ilehaWisdomf'f TV s e
President
Words of, Wlsdom, Inc.:
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" Fax:772:287-1689 "* E-mail] wowwisdom@adélphia.net * Website: Wiw.wordsofwisdominc.com' ]

4923 SW Landing Creek.Drive, Palm City, Florida 34990 - |



