. / L’
Lo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI?IS FORM. ‘%

ECRETARY BF STAlE
DIVSI'SIOH OF CORPGRATIONS

FLORIDA DEPARTMENT OF STATE

Secretary of State 06 NOY |7 PM L: 46

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # #0330 5699 9

1. Corporation Name

Linner 'S w”KsAf Tuc

NEANSTATEMENT
H4-ob

2. Principal Office Address 3. Mailing Office Address
@Qb{ ‘ hwl [ PAN OWFT Z‘?OH Am/y,,\ COU;T’ CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualifiad / /
To Do Business in Florida
=
City & State Ciy & State o5/z3 f2202

5. FEI Numb Applied Fi
Dolande. ¥ Dt fows Sy, Fe e s

Country Zip r Country
22820104

5 2922 -S4 ©- ceRTFIcATE oF sTATUS pesIReD] | al
. . 7. Name and Address of Current Registered Agent
Neme A k K )
N @ 0) . Hque
Street Add?ess\(P.O\.Bjx Number is Not Acceptaple) { -
a1 s on Couid

Suite, Apt, #, £tc.

Zip Code

" orlande, S FL| S2822

8. |, being appointed the |\gistered'agen f thg above named corporation, am familiar with and accept the obligations of section 607.0505 or 61?.05037.

Signature of ! i‘

Registered Agent : \ pate _t 4 f14[26
) VREGI?TERED AGENT MUST SIGN {

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

Name of Street Address of Each
Officers and/or Directors Officer and/or Diractor

_SE}SIM_ A"jp QD}OM& 3‘7‘” AM/D/.I r;:/:-w Or (am)o,,Q:LgZBZ

Titles City / State / Zip

I

=
[
|
T
i

N
Bl
AT
1
T

[y
[y

10. | certify that | am an officer or director or the recewer or trus pe empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution ha 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 irjdividuals listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The inforrnation indicated

on this application is true and a urate, §nd my signafure sh Il have the sama legal effect as if made under oath.

SIGNATURE: 9/)(\ /m/ 6 UD F 4R Y-S5

SIGNATURE AND f#éq\ﬁn PRINTED NAME Mlcv’luc dan:ER OR DIRECTOR Daytime/Phone #

5 .




Dear Florida Department of Corporations,

I am Angel Rodriguez, owner of Winner’s Workshop, which is a for-profit organization
founded in the state of Florida. 1did not receive mail regarding my corporation over the
past few years due to a contractual dispute with my landlord not allowing me to rightfully
access my correspondence. | am re-instating my corporation as of today and enclosing
payment with the appropriate forms in this correspondence. Feel free to call me at (407)
484-5150. Thanks so much for everything.

Sincerely,

Angel Rodrigu
November 14, 2006
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