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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH§ E?RED

CORPORATION SARPsAd FLORIDA DEPARTMENT OF STATE 11 SEP 1.5} AM 8: 06
LR Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY UF STAJE:

&LLAHA%EE FLORIDA

DOCUMENT #P00000111873

1. Corporation Name

World Wide Sales corp.. 102 1zzas151
¥

03715/ 11 ~—0101 7.7

#1300, 00
2. Princlpal Office Addrass - No P.O. Box # 3. Mesiling Offics Address
2015 SE 27th Drive 2015 SE 27th Drive
Suite, Apt. #, stc. Sufte, ApL #, etc. CR2E081 (11/10)
4. _?a‘t&;nﬂoorporatod t;: ?il;aliﬁed ]
° usiness in Florida

City & State City & State e Naer 1 2"6/20 I

, . ) um Applisd For
Homestead, Florida Homestead, Florida 651079569 Tt et
&b Sountry Zip Countey 6. §8.75 Addiional Feg retpnicd
33035 USA 33035 USA CERTIFICATE OF STATUS DESIRE. tor o Certlicate ot '%1 l.lu

e

7. Nams and Address of Current Reglstered Agent

™™ Albert J. Sola

Streat Address (P.O. Box Number is Nol Acceptabla)

2015 SE 27th Drive

Suite, Apt. ¥, Eic.

City State Zip Code
Homestead FL |33035

8. |, being appointad the regi agent of § corporation, fapaiigd with and accept the obligations of section 807.0505 or 617.0503, F.S.
A torad Agort — & nate 13 Septembert, 2011
ﬁéGtSTERED ?GENT UUST SIGN

I 9. Names end Strest Addresses of Each Ofﬂcé‘ and/or Director {(Florida nonprofil corpamations must i3t at least 3 directors)
Street Address of Each
Officer

City / Stater / Zip

Homestead, FL 33035
Miami, FL 33170

Titlea end/or Director

2015 SE 27th Drive
21975 SW 147th Ave

MName of
Officers and/or Directors

PSD|Albert J. Sola
T |Harry A Sanchez

r‘o- E-mall Address;
{To be waed for Dutire annual report nottfication)

14, ! cartify that | am an officer or direcior of the (ecaler of trustes nmpo'_w'e;a to exscute lEIi apalcation as providad for in chapter 607 or 617, F.S. | further certify that when ﬁling this

reinstatement application, the reagoRf0! dissolution hasbaeneh aled, the copigralenisne satisfies the requirements of saction 607.0401 or 617.0401, F.S., and that all fees
ation indicafied o plication is true and accurate, and my signature shall have tha same Isgal sffect as
if made under ozsth. | em, :

. afStataoonstﬂmeanmrddgmefdonya:pmwdedfminlmNsS F.S.

Daytims Phone #




