PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISRORM;

APPLICATION  «fl§%, FLORIDA DEPARTMENT OF STATE fF nn
FOR | . LRT Sgndra B. Mfo;th?m FHOT
y ecretary of State T
REINSTATEMENT " DIVISION OF GORPORATIONS LR mioe g
DOCUMENT #  P93000004566 SRy
. Corporation Name AR LRI AT

WORLDWIDE INFORMATION SERVICES, INC.

Principal Place of Business Malling Address

e e e RV

Il above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, Il Applicable 3. Now Maiting Office Address, I Applicable 4, Date Incorporated or Qualified
P. 0. Box 21645 P, 0. Box 21645 To Do Business In Florida 01/21/1993
Sulte, Apt. 4, elc. Sulte, Apl. #, etc.
5. FEI Number Applied Far
Clly & Siate City & Stata 65-0396060 Not Applicabla
Ft, Lauderdale, FL Ft. Lauderdale, FL 5 "
Zip Country Zip Country ) .75 Additlonal Fee required
CERTIFICATE OF STATUS DESIRED i
33335-1645 33335-1645 E] for a Certiticate of Siatus
7. Names and Street Addrosses of Each Officer and/or Diractor (Florida nonprofit corporations must list at Jeast 3 directors)
Name of Officers Streat Address of Each
Titla(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P BONNEAU, WILLAM H B278-Hl-REDERAL-HW-BUITE-204+, Suite 2
: 7040 W, Palmetto Park Rd.,#4 | Boca Raton, FL 33433
v EDWIN, BONNEAU V. BOX 1128 N/A PONTE VEDRA FL
-8 ANL TOO-SE-HTH-8T45 FAY
T g

W LH D | P g T e

=07/ 2373 T==01087==0013

RIS, DU,O, - »955} 0o
""&1/\1
A

REINSTATEMENT

[
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
BONNEAU' WILLIAM ® Street Address (P.O. Box Number is Not Acceplable}
700 SE 14TH §T #B 7040 W. Palmetto Park Rd,
ERDALE FL 3331 Suite, Apt. #, Ete.
FT LAUDERD. 8 #4, Suite 27
« City Siate | Zip Code

10. |, being appointed the regisiered agent of the above named corporation, am familliar with and accepl the obligations of Section 607.0505, F.S.

Signatire of "%‘/ P
Registered Agnl_L_% T el ~ il I . Date ?772"/7 /Z,f .
REGISTERED AGENT MUST SIGN

Boca Raton FL 33433

11. Does this corporation pay any intangible tax to the (Ses othr side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X no [ on intangible tax.)

12. 1 certify that | am an officar ot director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatemant application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}i), F.8. The information indicated
on this application Is true and accurate, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE: 4 ,mm e e ) 7/2;‘9’ G7 ST/ 2Tz

8IG RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phono 4

CR2E040 (7/96)



