PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'\ FLORIDA DEPARTMENT OF STATE SECRE ’::RLi, i
Secretary of State DWISIGN 9F CORp f,MI' m

BIVISION OF CORPORATIONS
37SEP 21 PHIZ: 0

DOGUMENT # Pol.[ 00005( (4"

. Corporation Name

WARDBASS INC

2. Principal Office Address - No P.O. Bax # J. Mailing Office Address
6322 HARWICH CENTER ROAD CR2EOB1 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorpor r ifted
Ta Do Busness mporda  03/23/2004
Ciry & State City & State
WEST PALM BEACH FLORIDA 6-3‘_5@5"4"1 070 Applied Far
Not Applicable
Zip Country Zip Cauntry 6 i -
33417 PALM BEACH " CERTIFICATE OF STATUS DESIREDD i o ]

7. Name and Address of Current Registered Agent
The reinstatement fee is imposed, except in

THOMAS R WARD he reinstatement fec is imposed, except
: circumstances which the entity did not receive
é@ﬂﬁﬂﬁwctﬁ 'sd’EWR ROAD the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

WEST PALM BEACH EL 33417

B. |. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

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

Titles Officers Eﬁg‘tzroéirectors Sotfrf?;etrA:r?dr?gsgifrg(:alg? City / State / Zip
P THOMAS R WARD 6322 HARWICH CENTER ROAD |WEST PALM BEACH FL 33417
iy T o e T

] :
G3/30/07—-MOS7- 012 #1580, 01

-

~ /
& q/as/07 A

10. | certify that | am an officer or director or the receiver or truslee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certity 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.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.5. The information indicated

/’

SIGNATURE AND TYPED OR

SIGNATURE:

Dayurne Phone #




