s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE )
Katherine Harris L E D

Secretary of State '
05FEB 21 AH B: L9

CORPORATION i
REINSTATEMENT % ;ﬂz“

*
RS
e

DIVISION OF CORPORATIONS

DOCUMENT # Lo jp0005995¢ B R )

1. Corperation Name

WwiCcc AORAMNER )t

2. Principal Office Address 3. Mailing Office Addrass

11362 Ses 2754 | 1362 S& 97 3¢

Suile, Apl. #, olc, Suite, Apt, #, efe.
4. Date Incorporated or Qualified
To Do _Businass in Florida S — = =
City & Stale: et e ———— < City &°SiBtd —= 7{/’-" o/
. z 6. FEI Numbar Applied Far
Ff Aﬁwy&/o&v(ﬂ. & Ff L“#r@é{‘v’é o 6y_, // ‘7/3 72_’ Mot Applicable

75 Additional Fee required

Zip Country Py
CERTIFICATE OF STATUS DESIRED [] sahr a Certiflcate of Status

Zip Country

RESYHA VAY:] 33316 Sk

7. Name and Addruas of Current Registerad Agent

Name
SOprns  PEamAns
Sirest Addrass (P.O, Box Number is Nat Accaplable) o - = -~ —y

Suite, Apt. #, Ele.

City
/ 7~ lga o 0&4—
B. ), being appoiniad the regjflagad gant of the abave namad corporation, am familiar wilh and acce pt the cbligations of section 607.0505 or 617,0503, F.S.
[Signatura of bt / I oG el
X Registerad Agant Date 'Z ! ?_ f Z 3
/ REGISTERED AGENT MUST SIGN 7
9. Names and Stresl Acdndsses of Each Officer and/or Director (Florida nanprofit corporations must list at feast 3 directors)
: - ( Nama of Stregt Addrass of Each . . .
Tites Officers and/or Direclors Officer and/ar Director City / State / Zip

CRZE081 (201)

D | [Fismar~/ . Surn (362 S s2% 57 b Loochocdile B 323K

el

director or the recaiver or trustes empowered to executs this application as providad for in chapter 607 or 617, F.S. | furthar certify thal when filing
this reinstatamant application, the reason for dissolution has baen eliminated, the corporata name satisfias the requirements of section 607.0401 or 17,0401, F.5,, that all lae3
owed by the corporalion havedeen,paid and the names of individuals listed on this form do not qualify for an axemption under section 118.07(3)(i}, F.S. The informalion incicated

on thia application is trus al '4ta, and my signature shall have the same legal effect as if made under oath,

10. | corkly that | am an officer of

15

/% SIGNATURE: —
) SIGNA'I'flE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR

(

217 1002 \

bate ' Daytene Phone

N




___Tallahassee, F132399 .

(N

WICCADREAMER, INC..
1362 SE 17" STREET
FT. LAUDERDALE, FLORIDA 33316
954-600-2274

February 17, 2005
Secretary of State
Division of Corporations

Annual Reports Filings
409 East Gaines St

P, e . -—

RE: Wiccadreamer, Inc. PO1000094456

To Whom It May Concern:

Please find our check for $450

Please note that we did not receive the Uniform Business Report.

We moved our location to the above address and our mail did not get forwarded.
Please accept this payment and form now and please abate all penalties and interest.

If you have any questions, please do not hesitate to contact me




