PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI‘§ FORM

g SECRETA E{ogg o”'\ J
CORPORATION FLORIDA DEPARTMENT OF STATE BIVIS o 0
Secretary of State : 1,9
RE'NSTATEMENT DIVISION OF CO—RF’ORATIONS 03 SEP 23 hH 9

DOCUMENT # P 00000 {14 [0

1. Corporation Name —

W\ S00 Rood WocksTnC
g nin —FEE"?.:E'S":' 17
D9/23/03--01020--004 #5330, 00

St 5% Fager Ave. AL Shoovond Ly | REINSTATEMENT ( 120>

o oot R .- - . . 4. Dale Incorporated or Qualified

To Do Business ir Florida "_" ’ l"'] 0 [

City & State City & State
PornpandBeotihFL |Coral ix)m\qS A Y ””3ﬁ D'-t-an“l-{" e hopien

Sune Apt. #, stc. Suite, Apt, #, etc.

Zip Country Zip Country
32060 | USA 2N | Ush B R ] 7% daions o e
—

7. Name and Address of Gurrent Registered Agent

Lee M- (P_ oD oW,
Street Address (P.0. Box Number is Not Acceptable) — B
2.2.95 N W Colfofl kis LvD
Suite, Apt. #, Etc.
LIO
City State Zip Code
Socs oo : FL | 23+ 31

amed corporation, am familiar with and accept the obligations of section §07.0505 or §17.0503, F.S.

Date ? - /6 '_’03

Name

8. |, being appointed the r

CR2E0B1 (10/02)

Signature of
Reqistered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nanprofit corporations must list at feast 3 directors)

; Name of Street Address of Each . ’
Titles Officers and/or Direclors Officer and/or Director City / State / Zip

Pres’| Jornes Wilson = * 148l Shadeuliterlone |Covad Spricgs, L 20)!
VP Blenda Sfocsen ol Studnotoond bare | Cored Spiiegs 1 3501

10. | certify that | am an officer or director or the recaiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of secticn 607.0401 or 617, 0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The information indicated

on this application is true and accurate, and my signature shall have the same tegal effact as if made Under oath.

J

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date q<0 time Phone#—gq'q

/ | 1 /7Cr\




