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Wings N Things, Inc. (IR
Principal Place of Business T T Maiing Address .~

910 Agusta National Blvd.
Winter Springs, FL 32708

If above addresses are incorrect in any way, I|ne |hrough incorrect information and enter correction below.

2. New Principaf Ofiice Address, If Applicabie 3 Now Mailing Gfice Address, ITApplicable | 4. Date Incorperated or Gualified
i To Do Business in Florida
Suite, ApL. #, otc. ) TSune, Apt &, 0t ] ‘
5. FEI Number
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: . — 3 T
] $B.75 Additional Fee required
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED ] [Py amaib e

7. Names and Streel Addresses of Each Officer andlor Direclor (Florlda nonprom corporahons mus1 Ilst al Ieast 3 dlremors)

Name of Officers Streel Address of Each T
Titlels) and/or Directors Officer and/or Diraclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSTD Misuk Davis 910 Agusta Natiomnal Blvd, Winter Springs, FL 32708
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9 Name and Address of Néw_F-!aglslered Agen! ) ]
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8. Name and Address of 0urrer1t heblétér-ed Agem

Name

Andres Lomba David A. Ye 8
o regey, Jr., Esq. z
1109 LynxiTrail | Street Addross (P.O. Box Number is N’o‘l Ac'cem’ablc) 1 g
Winter Springs, FL 32708 211 N. Magnolia Avenue W
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iy Orlando Sléalif z‘%%_‘ﬁ’& 1

10. 1, being appoinied Ihe registered & familiar with and accept the ohiligations of Section 607.0505, F.5.

SIS e & /627
AGENT MUST SIGN
¥
11. Does this corporation pay &y intangible tax to the {Ses olner side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on imangible tex

12. I cenity that | am an officer or direclor or 1he receiver or trustes empowered to exccute this application as provided for in chapter 807 or 617, F.8. | {urther certify that when ling
fhis reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisties the requirements of seclion 07,0401 or §17.0401, F.S., thal all fees
owad by the corporation have been paid and the names of individuals listed on this form de not quality for an exemption under seclion 118,07(3(i), F. S The information indicated
on this application Is frue and accurate, and my signature phall h me legal effect es il made under oath.

SIGNATURE: . é ~(C-77 4o7- 777-0872

€D NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phana #
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