PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMV ’ S{/Z/
APPLICATION (&85, FLORIDA DEPARTMENT OF STATE Q%
FOR Glenda E. Hood

S t f Stat
REINSTATEMENT sorealy o e

DIVISION OF CORPORATIONS F \
|

a0,
DOCUMENT # P010001156335 :
1. Corporation Name 03 HGV i LX- Mli 10 53

THE WAYNE CHARLES GROUP, INC. SE

Principal Place of Business Mailing Address

e T s i L
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

If above addresses are incorrect in any way, line through incorrect information and enter correction below. Z'ﬁ Og c? 06 % @7 I } (fz ;b

2. New Prlnmpa ice Address, lf Applicable 3. New Mailing Office Address, If Applicable 4. ?ata Incorporawﬁd or Qualified
0 Do Business in Florida
e e 2o s 12/03/2001
N U-\'.Dr—L Mﬁl\& oes, , Fu ‘ 5. FEI Number T Tasplied For
Clry & Siato City & State 65'1 158245 . Nt Applicabla
3250 &6 US4 5 ,
Zp Country < Country CERTIFICATE OF STATUS DESIRED (] MM aivib p i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

. Name of Qfficers Street Address of Each . )
1T1tle (s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
P NAPPI, CHARLES W 1904-NE - 26TH DRUNIT 2 FORT LAUDERDALE FL 33306

Bl B} (e zo™y Tl Ao malens
Fogios 332305

6. Name and Address of Current Registered Agent 7 9. Name and Address of New Registered Agent j
Name &
GREENBAUM, DOUGLAS ESQ Straet Address (P.O. Box Number is Not Accepl g
400 SE 8TH ST. 2\ SE D (SN 3
5]

Suite, Apt. &, Etc,
~

T LA I

10, |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 07,0605, F.S. or 617.0505, F.S.

o X\ ] A - Date 0%
REG\G@ED AGEMST SIGN ,
11. 1 certity that | am an officer ot director or the raceiver or 1Wmc:ute this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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)(i), F.S. The information indicated

FT. LAUDERDALE FL 33316

State

Signature of
Registered Agent

on this application is true and accurate, and my signature shail have the same legal effect as if made under oath, 4\-5 2 S (& 05
1]
SIGNATURE: \/U Cine == P\Lrsf’m 0%
JSIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

it



Flonda Department of Sta Y
s Secreta’ry of State: Glenqe Er i—' 500
«D]VI sion.of Corporatro_

: ‘I recent!y recewed a no etatrrg revocatron of my corporatl ,
ies: o thrs ack 0 commumcat:en A am e nevrce’busmess o_wner“and ot very e 2

_knowtedgeab!e ef wha i ‘ for Iong penode “of. txm

e

A sometimes am.not here to recenve mau for a month at a tlme :
gl n Sept mber; ecelved nouce that my; yeasiy fee for my corporahon had:nct beén_,
‘ an hat_ 3 wa_s.,now "qurred fo: pay salate’ fee:on’ fop: of: the renewal::| was rnstrucred:by
7 your mformatron'llne te' end aletter whnch exp!ammg that | dnd nof receive the ﬁrst notrc nd
g request a wawer =f; ent you thi etter as requested along wrth the fee for $150 00 as requested ,‘

“‘Aftervreturmng from a !ong busmess tnpvl have Tece ved a notxce for dlssoiuhon.rﬂgam lshave;. LR

{been ‘r_n_structed {0 sénd:you: Ahis; letter Wlth my request for .8 waiver: of the fees that have.: agarn*
S l_u;'riﬁedfi amjust sianng thrs busmess and. | em in-a  véry tight ﬁnanclal srtuatron il cannot afford
- these fees. E'As':per.-ihStr’ub-'te’d,f'J“am!seJndig'xg;y ‘-form along wrth thrs Iett., ; My'f'hecu has. been
'«g{»sent “and'i istecordedas: teceived by you: B s :

5 luask for your undersrandrng m thrs matter_ } eannot.'afford;a $600 D0.feé My fin nan
gR de!rcate at. thrs pomt ! have grven up. a:l.t.have for. thls opportunhy. Samt struggimg wrth thls

~ busmess and workmg very hard to get it eﬁ the ground Sueh a deep ﬂdanerel sacr.flc af. tms
r busmess aﬂoat-- i :




