PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000059865

1. Corporation Name

W.P.K. Development Inc.

2. Poncipal Office Address - No P.O. Box #
2432 NE 14 Ave

3. Mailing Office Address
2432 NE 14 Ave

Suite, Apt. #, elc.

Suite, Apt. #, elc.
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CR2ZEQ81 (12/08)

City & State
Pompano Beach

4, Date incorporated or Qualified

Ciy & Stale
Pompanc Beach

Zip Country
33064 Broward

Zip Country
33064 Broward

To Do Business in Flarida 06/15/2000
5. FEl Number Applied For
65-1026362 Not Applicable

= $8.75 Additional Fee required

6.
CERTIFICATE OF STATUS DESIRED [~ for @ Certificate of Status

7. Name and Address of Current Registered Agent

Name

Popielarczyk, Walter

Street Address (P.O. Box Number is Not Acceptable)
2432 NE 14 Ave

Sute, Apt. #. Etc.

7
Cily
Pampano Beach / //

State

FL

Zip Code

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed thg're, agent g hea
Signatura of
Registered Agent

ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

pae 9-09-09
AGENT MUST SIGN
—
9. Names and Stresl Adgresses of Each Officer andfor Director (Florida nonprofi corporations must list at least 3 directors)
Name of Street Address of Each . )
Tiies Officers and/or Diractors Cfficar and far Diractor City / State / Zip
P Popielarczyk, Walter 2432 NE 14 Ave Pompano Beach, Fl. 33064
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this reinstatement application, the reas I3
an vs apphcation is true and,

4

SIGNATURE:

id/andAhe name; 'of individuals |I5led on this form do nol qual:f'y for an exemption comained In Chapter 119, F.S. Tne mformallon indicated

Walter Popielarczyk

9-09-09 954-695-2888

YSIGNATUREAND ﬁ;;éfonbﬂfu'rso NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # L




