PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION "LORIDA DEPARTMENT OF STATE F H' E f\
REINSTATEMENT Secretary of State T
DIVISION OF CORPORATIONS . 6
20010CT 23 AKI0:3
DOCUMENT # P02000065444 ETARY OF STAlE
1. Corporation Name TEEE%HASSEE FLORID .

W.W.J. Rental Properties,Inc.

11 =y ,‘5 woel :..g_-'h
2. Principal Office Address - No P.O. Box # 3. Mallln Qffice Address . i
440 Ave C O 504 HE|NSTAIEMENT 2 2 22
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do BusFiJ:ess in FloriclaI I 06/1 2/2002 l
City & State City & State I
Waverly, Fl Waverly, Fl 8. PN Applied For
Y, Y, Oz . ﬁ(p '1[5 1 ? / Not Applicable
Zip Country 2ip Country 6. _
33877 USA 33877 USA CERTIFICATE OF STATUS DESIRED| _| ASHAMMASeb el ot
7. Name and Address of Current Registered Agent
ﬁTBert Grear MThe reinstatement fee is imposed, except in
. circumstances which the entity did not receive
zra? d 9\5/5 P'baox Number is Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

Waverly, Fi EL 33877

8. |, being appomted the reglster agght of the abqve named corporation, am tamiliar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

soaves  (F Lineq G  ton7i2007

~ REGISTERED AGBHT MUST SIGN

9. Names and Street Addresses ﬁi Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Ofiicls Egg}%ro fDirectors %‘:ﬁgeer:r?c;?osrs SiirE;%rr] City / State / Zip
PD |Albert Grear P.O. Box 504 Waverly, FI 33877
DVT |Erra Grear P.O. Box 504 Waverly, FI 33877

S Angela Grear P.O. Box 504 Waverly, FI 33877

10. 1 certity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify 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.§,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this apphcatuon Is true and accurat anlw@natur hall have the same legail etfect as if made under oath,

A Pl ~ &/\ 10/17/2007 407 297-3700

ﬁnuné’mb ﬁp ?on PRIATEDT NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7 —Ta s o\



