) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Xy

" CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE "
Secretary of State -
DIVISION OF CORPQRATIONS

DOCUMENT # Po\povoo 27 (0

1. Corporation Name

WYNORE Gnlevpraes, Imc .

SO 1 2155444
10/12/04--01035--023  »# 155,75

2. Principal Office Address 3. Mailing Office Address msTAEMM C/
{0 Box 1<) B
Suite, Apt. #, etc. Suite, Apt. #, efe. ’
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State Q- O‘il: 200}
N 5. FE! Number Fpplied For
@ @I on 7
Qo@ VL B2F0Y Not Applicable
Zip Country Zip Country 6 DR . .
- §8.75 Additional Fee required
) g » . CERTIFICATE OF STATUS DESIRED m -_: Io_r aCertificate of Status _

7. Name and Address of Current Registered Agent

MName

Toulnda s Godel,

Street Address (P.Q. Box Number is Not Acceptable)

CAl2 ™Mo S

Suite, Apt. #, Etc.

City [ State Zip Code

Nowoard ol e FL| 242

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

:E&i:::gdoig'en: ’)&MM fa,«-{- ed. Date 16 - 03 -0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; N. of Street Address of Each )
Titles Officers azg}zr Directors Ofrf?c‘:ger anc;for Director City / State / Zip
'Dowendva  {y il £ ‘ ’
e vy 'y S92 ™Mo st _ Newpocr Rdagny H 6T

140. | certify that | am an olficer or director of the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further ceruiy that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 118.07(3)(), F.S. The irformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 0w enmdpa  foded (- 0y 0 T27-364-S VY

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR PHRECTCR Date * Daylime Phone #

CAZEQB1 {01/04)
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To Whn s mmony  Canelann,
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