PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name OL( OOO 5%5 ",/ = | //c,é

F -
WR sportswear v
12 Principat Office Address - No P.O. Box # 3. Mading Office Address
3603 colonnade Dr. same
I'Suite. ApL. &, elc. Suile, ApL #, efc. CR2ED81 {11/10)
!. Ua!e noorpora!ea or auallﬁed
Ssame To Do Business in Florida
Tily & Stale Ty & Staie June 29, 2004
5. FETNumber Applied For
lWeIImgton FIorlda same e
Country Zip Country 5 :
" CERTIFICATE OF STATUS DESIRED o 19 ACGHIO 9 ¢
33449 United States reinstatement 0 0

. Name and Address of Current Registered Agent

Wayne Rogers : REIN STATEMENT
3603 colonnade Dr.. i A0S ~ A1,
[ Shie, ApT B, ETC. T ”_Ja.._"':".___:]_ _,__‘_l—-“--r-'-.

12, ’Ei:f 12-=01017--D14 #1800,

iy Glate Zip code ]
Wellington Florida FL {33449 o

8. |, being appainted the registered agent of the above named torporation, am famiiar with and accept the ebtigations of section 607.0505 or £17.0503, F.S.

Signature of

Registered Agent Date December 26, 2012

REGISTERED AGENT MUST SIGN

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

S Name of Street Address of Each ’ :
Tith
ies Officers and/or Directors Officer and/or Director City / State / Zip

PD: Wayne Rogers 3603colonnade Dr. | Wellington, FL 33449

T

i JAN ~ 13
EXAMINER

0. E-mail Address; WR 5001@aol.com

{To be usaed for future annual report notification)

tee empowered 1o execute this application as provided for in chapter BO7 01617, F S 1 furiner certfy that when filng this .
aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., and that all feas
@information indkcated on this application is true and accurate, and my sighature shall have the same legal effect as

artment of $Aate gonstitutes a third degree felony as provided for in 5.817.165, F.5.

/ ‘ 1212612 917-348-0913

TOR L1200 Dayums PrRonE W

14 | certity that | am an officer or director or the receiver of tr

reinstatement application, o ghason for dissolution hagd
owed by the corporabign i i
if made under oath. | arfa

SIGNATURE:




