*. v, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormoration Name

Pooocoa1994
WooD INVESTMENT  (_ORPORATION

2. Principal Office Address - No P.Q. Box #

\ A

3. Mailing Office Address

12U NE {{p4™ STeeET

Suite, Apt. #, sic. Suite, Apt. #, etc.

CR2E081 (12/08)

393

4. Date Incorporated or Qualified

To Do Business in Florida 6 /zﬁ / or..ll I
' i

. Applied For

| Not Applicabla

6. - !
CERTIFICATE OF STATUS DESIRED [ SB;Z? ;‘g:r'::fi'c‘::gfs":;‘l‘;“

FL

City & State City & State s
. « FEI Number
LUNCKsoNvILLE |, L Mmm pm.d\ P
Zip Counhy Zip Country {
| 37153 (%o
7. Name and Address of Current Registered Agent
Name
buy WeiceNpeck
Street Address (P.O. Box Number is Not Acceptable)
2221 NE |y STReer |
Sulte, Apt. #, Etc.
qu fee be waived.
City State Zip Code

NMB 3310

{1 The relnstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

"8, |, being appointed th

Signature of
Registarad Agant

gistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

124 (o4

9, Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ':ﬁmf {)irec’(ors SOt;ﬁoe;rA::dr?g: 33535;': City 7 State / Zip
Plo | WESLEY R ebwarps/122) Ne(pi*st#393  NUB FL . 326D

n/f!p

C;m{;. L. Nkwal&amzzg Ne gt ST 242

NMB, ¢ . 32160

10, | cerlify that | am an officer or director or the receiver or trustee ampowesod Lo execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstatement application, the reason for disaolution has heen efiminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an examption contained in Chapter 119, F.5. The information indicated

. Il have the same legal effect as if made under oath.

SIGNATURE:

lo/v{/ o
~ {ome ],

a5 -432-3H417

Duylima Phona #

sﬁmruamoqﬁo ON PRINTED NAME QF SIGNING OFFICER QR OIRECTOR




