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’/F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI?_ E%RM

e
CORPORA{'ION FLORIDA DEPARTMENT QF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P Q2000005322

1. Corporation Name

WILITY RUDIT SERNICE TNL .

500

2. Principal Qffice Address - No P.O. Box #

3. Malling Offica Address

DRIGGS AVENVEL 500 DRIGLS AVENVE

Suite, Apt. #, etc.

A b6lS

Suite, Apt. #, etc.

1001SE158
05719/03--01015--005

REINSTATEMENT, 77- 07

D
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

09 HAY |2 AH T: L8

S9411
*¥1 558, 7%

#5613

City & State

'BRoom,y,\J NY

4. Data Incorporated or Qualifisd
To Do Business in Florlda

1113/42

City & State
« FEI Number

1211

S o111

Appliad For
Not Applicable

-

BQDDKLV/\/ NY
DUUVSA ,Ill’ ountry

canmcm OF STATUS DESIRED [

§8.75 Addiional Fee requirec
for a Certiticate of Status

T. Name and Address of Current Registered Agent

ORI CY, GULLY (4 A

Straet Address (P.O. Box Number is Nm Acceptable}

L™ PNENVE

Suite, Apt. #, Etc.

Ciy

State

FL

Zip Code

24471

oLy

ﬂThe reinstatement 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
raceived and requesting the reinstatement
fee be waived.

Signatura of

8. ), being appainied the registerad age

Repisterad Agent

REGISTERED AGENT MUST SIGN

above namad corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

B-1k09

—

Date

9. Names and Straet Adcfasses oYEach QOfficer and/or Director {Florida nenprofit corporations must list at least 3 directors}

Titles

Street Address of Each
Officer and/or Diractor

Name of
Officers and for Diractors

City / State / Zip

PRES

600 DRIlGS PVENVE

BRODLLYN Ny 1211

4@%% N. dptobsS

SIGNATURE: TS e

—--.-..

\

10. i certify that | am an officer or director or the receiver or trustee empowered 10 exacute this appiication as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this rainstatement application, the reason for dissclution has been eliminatad, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.S. The information indlcated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

S5 07

SIGNATUREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




