PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00 499 17

1. Corporation Name

WALE S Hoidwé Corpppitiol

REINSTATERIENT o3 o5

2. Principal Office Address

3.

Maiting Office Addrass

T
ot o

14 755

————
4. Date Incorporated or Qualified
To Do Business in Florida

5/18 /o

33/02 Us#

[op N.E 16372 ST s HE
Suita, Apt. #, etc. Suite, Apt. #, etc.
701
City & State City & Slate
M)Am|  F
Zip Country ’ Zip Country

5. FE! Number

Applied For

ES5- 105061

Not Applicable

_

6- .
CERTIFICATE OF STATUS DESIRED (] et

tional Fee required
tor a Certiticate of Status

7. Name and Addreas of Current Registered Agent

Name

SHEons Gt rTLESoN/

Strest Address (P.O. Box Number is Not Acceptable)

[fop N-E. i3 ST

Suite, Apt. #, Etc.

Yol

City
*

™Mi nm/I Fe

33/ 62

State

FL

Zip Code

Rt:l,-

8. 1, being appointed the registered agent of the above gamed corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
v
Signature of M Z W / / /
d Agent ___ . Date /’ 7, dj

REGISTERED AGENT MUST SIGN

9, Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nare of

Titles Officers and/or Diractors

Stregt Addrass of Each
Officer and/or Director

City / State / Zip

eS| RANDAL GinVD]

1760 N E. 763 ST 7w

4 //9»4// FL 33762

I T =S4 12

f45-~01034--009

_

|

on this application is true and accurate, and my signature shall have the saj

SIGNATURE: W

10. 1 certity that | am an officer or director ar the recelver or trustes empawered to executs this application as provided for in chapter 607 or 817, F.5. | further certify that whan filing
this reinstatermant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this torm do not gualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

legal effect as if made under oath.

if7fes

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER CR DIRECTOR

I pate’ Daytima Phone #




