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1. Corporation Name

Wen-Lake Management, Inc.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 92/ 06,03--011114
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2240 Griffin Road smiip?ﬁ,iilffm Road REINSTATEMEW) oU-0%

Suite, Apt. #, elc.

4. Date Incorporaled or Qualified

To Do Business in Florida April 10, 2002

City & State City & State
. . 5. FEINumber Applied For
Lakeland, Florida Lakeland, Florida 01-0694493 Not Applicabie
Zip Country Zip Country 6 o
33810 USA 33810 USA CERTIFICATE OF STATUS DESIRED[ | KAmNBON AR
7. Name and Address of Current Registered Agent
Name

George W. Bamming

|:|The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceptable}

2240 Griffin Road

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apl. #, Etc.

are certifying the prior notices were not
received and requesting the reinstatement

City

State Zip Code
Lakeland , (> FL| 33810

fee be waived.

B. |, being appointed e ¢

Signature of
Registered Agsnt

"

ve named corporﬁlion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 2-/—&?

istered agen? of |

\ REGISTERED AGENT MQST SIGN

9. Names and Street Addresses of Each Officer and/ur Director {Florida nonprofit corporations must list at least 3 directors)}

Titles Officers zsg}zﬁl IfZ)irectots tsjlf;?gr?:dr?grs [())ifrsgg: City / State / Zip
P, D | George W. Banning 2506 Clubhouse Drive Plant City, Florida 33566
S, T, O Cassandra Banning 2506 Clubhouse Drive Plant City, Florida 33566

10. | certity that | am an officer or director or
this reinstatement appligatjon, tha reaso:

SIGNATURE:

gissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
he names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated

'! eceiver or frustee empoweted to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
y signature shall have the same legal sffect as if made under oath,

Q&D&MD’&. ,,u}zf ) -08 %‘?{3'?83%

SIGNATURE ANDWPED OR PRINTED NAME OF SIGN&OFFIC‘ER OR DIRE&:TOR Dale Draytima Phone #

N

Z[’)qﬁ



