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. . “PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE . F ’ E— E: L
REINSTATEMENT Secretary of State o
! DIVISION OF CORPORATIONS i 04 SEP ' D ﬂH 9! 9
.tl -
: SECRETANY GF S ATE
DOCUMENT# P03000123170 TALLAHAC ST FLO; RIDA
1. Corporation Name
i
)
THE WEDDING COORDINATOR INC..
2. Principal Office Address 3. Mailing Office Address
2133 ORANGE CENTER BLVD, Suite g U\/(
[Suite, Apt, #, etc. . Suite, Apt. #, etc.
| R e e ) e e e e s e ADate Incorporated or.Qualifieg vt et smrmmm e - -
City & State l City & State To Do Business in Florida 10/23/2003
ORLANDO, FL . ' 5. FEI Number App[led For
e Couh%lry Zip Country APPLIED FOR
. [ 6.
32805 US;\ ' CERTIFICATE OF STATUS DESIREDD
H 7. Name and Address of Current Registered Agent
IName .
CUMMINGS, TUWANAN 7
[Street Address (P.O. Box Number is Not Acceptable) EE; 'l:l it i 1 = __55;_:—:;
2133 ORANGE CENTER BLVD 09°14,04--01082--003  *«150.70
Suite, Apt, #, Etc.‘r .
c :
City o ] State |Zip Code
ORLANDO - FL 32805

8. |, being appointed the reg'istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

e —
[Signature of
i

Registered Agent_ QLWC’/\N (\ LSRR Date 9/1/2004

T REGISTERED AGENT MUST SIGN

9. Names and Street AddreSses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

" | Name of ' Street Address of Each
Tiles J: Officers and/or Directors Officer and/or Director ~ Caty!Stale ! Z'ﬁ_ .. -
I T e | - TR cEEESS
PD CUMMINGS TUWANAN - 2133 ORANGE CENTER BLVD ORLANDO, FL 32805

10. 1 certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appli@adtion. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

|SIGNATURE;> \QILWM(‘M{M CUMMINGS, TUWANAN / PRE____ 9/1/2004 __ {407) 895-5833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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*‘-‘-*‘*—To*Whom Ic May-Goncerng=

September I, 2004

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA

o WL R I =y

Tlns leteer is to inform you that The Wedding Coordinator, Inc., did not

receive any prior notices or information pertaining to the Annual Corporate

Reports for the year (2004).  Due to these circumstances we are asking that
ou abate the reinstatement fees. If there are any questions you can contact me

"at (407) 895-5933. Document #P03000123170. Enclosed is $150.00 for

the year of 2004.
Y-our consideration concerning this matter is gready appreciated.

Clordially yours,

1
Maurice Robinson
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