PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM o

FilER

o

CORPORATION (%, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT il X2 Secretary of State

% w DIVISION OF CORPORATIONS
LT

DOCUMENT # p01000050382

1. Corporation Nama

WISO CORP

2. Principal Office Address - No P.O. Box # 3. Malling Otfice Address REINS r ﬁ?ff NT @ 7 ﬁQ’
18130 NW 16 street 18130 NW 16 Street 061 (11109)
Suite, Apt. #, elc. Suita, Apt. #, etc,
4, Date Incorporated or Qualified
Ta Do Business in Florida
City & State City & State 5/7/2001
. . 5. FEI Number Applied For
Pembroke Pines, Fi Pembroke Pines, Fl. 65-1104772 oy w—
Zip Country Zip Country 6.
33029 us 33029 us CERTIFICATE OF §TATUS tesiren [ ot
7. Name and Address of Current Registered Agent
Name
; [ The reinstatement fee is imposed, except in
Is?n?ff g(?:geaa NaEer T ot Aocentane) circumstances which the entity did not receive
reet Address (.01, Box Number i3 Not Acceptable the prior notices. By checking this box, you
18130 NW 16 Street are certifying the prior notices were not
Suits, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Coda
Pembroke Pines FL |33029

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807 0505 or 617.0503, F.S.

Regiaiored Agent C%qwum? Hote e 12/09/2009

“ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Tites Officers :l::!n I%ro E)Irectou %tfrl?c?e‘r?nddr?:n? Sifrst?igr: City / State / Zip
p |lgnacio Gorbea 18130 NW 16 street Pembroke Pines, fl 33029
SR LESS3]1 390
P2 TAT AT 005 44450, 00

0. E-mall Address: nachogorbea@gmail.com

Te

PE—

1. | certify that | am an officer or direclor or the receiver or trustee empowered lo exacute this application as provided for in chapter 807 or 817, F.5. | further centify that when fiiing
this rainstatement application, the reasan for dissolution has been efiminaled, the corporate neme satisfies the requirements of section 607.0401 or 617.0401, F.5., thai all fees

owed by the corporation have been paid. | further cenify, the information indicated on this application is true and accurate, eng my signatura shall have the same legal effect as if

o oA =S Yy to— President 12/09/2009 954-483-9479

SIGNATURE:
7\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
~J

A
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