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1. Corporation Name
WVR SEVICES INC
Sexvices
O001633656200
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 12{0?; 09_"|3101 b-—-[]l.q. **1 ED_ DD
22603 VISTAWOOD WAY  |22277 SW 66TH AVE P cazsuaﬂ (11/00
Suite, Apt. &, etc. Suite, Apt. #, etc. REHNS E”ﬁ “T 0 ?
1 901 4. _I‘Ir)ms Ingorporaleid cla:l; Q%aliﬁecl
¢ Do Business in Flonda
Cily & State City & State |41 ] : 11/17/2006 —
BOCA RATON FL BOCA RATON FL 20-5909943 e
Zip Country Zip - : i Country & ]
33428 . WPB 33428 \ 41.__, WPB CERTIFICATE OF STATUS DESIRED [] e
7. Name and Address of Current Registéred Agent
G\T’?LLIGTON V ROCHA p - The reinstatement fee is imposed, except in
- o circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable} h:: . the prior notices. By checking this box, you
22603 VISTAWOOD WAY L are certifying the prior notices were not
Suite, Apt. #, Ete. #zar *  received and requesting the reinstatement
5 fee be waived.
City . State Zip Code
BOCA RATON . FL 33428
8. |, being appointed the registerad agent of the above named oorpor:ga!i«::& am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent - e bate 12/2/2009

REGISTER GENT MUST SIGN

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

Name of b Strast Addrass of Each

Titles Cfficers and/or Directars L Officer and or Director

City / State / Zip

VPD|WELLIGTON V ROCHA '22603 VISTAWOOD WAY| BOCA RATON FL 33428

PD |BARBARO, ANTONIO  |10675 EUREKA STREET |BOCA RATON FL. 33428

P

10. E-mall Address; INFO@DOCUMENTOSGERAIS.COM

{To 0] a otifle;

11, | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 817, F.S, | further certify 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.5., that all fees
owed by the corporation have been pald | further certify, the |nforrnat|on indicated an this application is true and accurate, and my signature shall have the same legal effect as if
made under oath, '

SIGNATURE: . £~ - 1 12/2/2009 754-3660371

SIGNATURE AND RYPEDNDR PRINTED NAME OF SIGNING OFFICER OR DIR R Date Daytime Phone ¥
-




