PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE i o
FOR Glenda E. Hood f=i1 =
Secretary of-State
REINSTATEMENT DIVISION OF GORPORATIONS OINOY 10 &4 8:53
DOCUMENT # P02000052844 e £ 0 ST

1. Corporation Narne ]’/&LU“_ s ‘r_lw rl [‘ MDA
WILSON SERVICE & MANAGEMENT CO. '

Principal Piace of Business Mailing Address
NORTH REDINGTON BEACH FL 33708 NORTH REDINGTON BEACH FL 33708

g
W above addresses are incorract in any way, line through incorrect information and enter correction below. M . 3
T R ———

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. 05/09,2002
’ 6. FEI Number Applied For
City & State City & State Ologq 12335 Not Applicabie
6. $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |l

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

et | e orcers 3 S ekt ot oo ) Gty St 2
/'> J , /7250 Gl F 8)d . /L/drf‘k /‘J{«l 7o "39""’\
tsved| prey ol ds04 SN N W e AR T
Vieca —_ AJ ]97 J¥ 5t A~ MA'J&(!A lfc&c/l
WRees b dan_ DI Ams | ] - 1l . FL 335,.¢ .
Ses. |y - 147 19 st A /’76/&“’4 Be,mA
Trey J L\)\‘So_o o 33205 W
SDOO024 5T HE% 3
1 1 001118011 %78, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
WILSON, LARRY Street Address (P.C. Box Number is Not Acceptatle) g
17680 GULF BOULEVARD &
REDINGTON SHORES FL 33708 Suits, Apt. #, Etc. S
City State | Zip Code
~ FL

10. |, being appointed the registored agent of the above namgd cdrporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of DWI'-"!"A]‘"E rlhj} ;.»;.\.

\MU‘J.L-x;_./ Date //-672'0.3

Aegistered Agent

N / HEGISTEhED AGENT MUST SIGN

SIGNATURE:

11. b certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | furthar centify that when filing —|

A/ /5p0 //-ova} 227 ¥39- %208

SIGNATURE AND TYPED WTED NAME OF SIGNING OFFICER OR mnECToa’ Date Daytima Phone #




