PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH‘I.S’IFORM. :

- ’ F ” F:“ D
CORPORATION S8y 80, FLORIDA DEPARTMENT OF STATE 35 =

Secretary of State
RElNSTATEMENT . e DIVIS!ON OF CORPORATIONS 10 AUG 23 AH 9 ' 7

- = . e, ’,l,‘, S T e -,.‘;) o
N » : ” f‘; - N uq, :':*H Wi\h‘g‘ ,{1,{3",“‘\ f"{‘-}r"blATh _
BOCUMENT #P2000015203" <% s © 1 ety LRSS EE FLORIDA

1. Corporation Name

World Marketing Associates, Inc.

X

95-10

= N pe e pe D
2. Principal Office Address - No P.O. Box # 3. Malling Offica Address B0 1234523285

649 Flowering Fields 08,237 ID‘”DIU“? "U-] #2008, 75

CR2E0BL (6/10)

Suite, Apt. # etc. Suite, Apt. #, etc.
4. Date Incorporated '.;r Qualfied l
To Do Business in Florida
City & State City & State ’ 1 2/30/1 992 - I
i 5. FEI Number Apphed For
White Stone, VA 06-1061139 Not Appikabis

Zip Country Zip Country
6. §8.75 Additional Fee required 8
22578 USA CERTIFICATE GF STATUS DESIRED . for a Certiticate of Status

7. Name and Address of Current Registered Agent

Joseph D'Orsaneo

Street Address (P.0. Box Number is Not Acceptable)

Name

Suite, Apt. #, Etc.
4539 Hillman Lane .
City State Zip Code

Lakeland FL 33813

——
registered agent of the above named corporation, am familiar with and accapt the obligations of saction 607.0505 or 617.0503, F.5.

) Mw Date F/?//%/O

REGISTERED AGENT MUST SIGN

8. | being a[;pointad

Signature of
Registered Agent

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

Titles Name of Street Address of Each
Officers and/ar Directors Officer and/for Director

Pres|R. Luis Villafana 649 Flowering Fields White Stone, VA 22578
seeess| Georgine Villafana 649 Flowering Fields |White Stone, VA 22578

City / State / Zip

L E .
10. E-mail Address: rluis133@verizon.net

(7o be used for futurs annual raport notification}

1. T certity that | Bm an oMicar or GIrector of the recever of rusiee empowered to execule this application as provided for in chapter 807 or 847, further certify that when
fiing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617 0401, F.5, that all
fees owed by the corporation ha certify, the information indicated on this applncatm'}rue and accurate, and my signature shal| have the same legal effact

ELT /éf/s e Lo EANA

SIGNATURE:
TYPED GR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

177




