PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood S
Secretary of State
- REINSTATEMENT DIVISION OF CORPORATIONS

PH12: 33

DOCUMENT # P93000028184

1. Corporation Name

W.P. CONSULTANTS & DESIGN GROUP, INC.

Y OF STATE
5t FLORIDA

Priricipal Place of Business Mailing Address

¥ .
2235 QUEEN ANNS ST. 2235 QUEEN ANNS ST. H mum ” “ ”lm
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 i L

: W8 Elvhaal

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida

Suite, Apt. #, etc, ne J;\Zt #, etc. . i - 0_4[15”993

L/2G  WorTk '[‘0?/(’9)( T " | 5 FE!Number Applied For
City%tate’ . ; ’ C"V & State o J 59-3180076 Not Applicable

VA Hotids- - P

Zip Couyntry Zip Country $B.75 Additional Fee required

32953 oy CERTIFIGATE OF STATUS DESIRED (] JRSNERRSRR_MIEOIY Wi

7. Names and Strest Addresses of Each Officer and/or Directer (Florida nonprofit corporations must kst at least 3 directors)

[THets) | andlor Dirciors . Oficer anior Birecir . iy / Stato/ Zp
op LUDWIG, JOSEPH A 2235 QUEEN ANN ST ' MERRITT ISLAND FL 32952
DVS' - |LUDWIG; REBECCA . - ' - .."|2235 QUENN ANN ST MERRITT ISLAND FL 32952
. 1022745l
102 A0--01 INT-~027 %750 G0
i z\")*-ﬁm.;é—" s e N E |
10724 2 #4750, 10
o R ... 8..Name and Address of Current Registered Agent .. 9. Name and Address of New Registered Agent
Name

prwd Add Jos<ph A ,Luawm

LUDWIG, JOSEPH ; L Street Address (P.O. Box Number is Not Acceptable) ¢
e
2235 QUEEN ANNCT. (/29 mr~TA Tropred I el QG _WewTh Jrepicnil Jrinl

MERRITT ISLAND FL 32952 g - /7 ES4-. A 32753 | Sy Aep:/}itcf 77 Tel  Fi- 22953

CR2EQ40 (7/03) f.
f

State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

Signature of S s - ) -
Hgglstered Agent\ - Date / o I(% -C 3

\\‘“ \ ‘ HEelstHEMEN; h;l-l.;ST SIGN

w7
11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, 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 paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

D—/3- O L/ 55 6sd

Date Daytime Phone #

SIGNATURE:




