3

.~ PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¥
CORPORATION FLORIDA DEPARTMENT OF STATE . FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS G . 06 MAY {16 AM 0: 14
B ALY pem )

; Stie TARY OF STATE
DOCUMENT # P93000034694 TALL KEASSEE , FLORWIA

1. Carporation Name
WD Tuc

2. Principal Office Address 3. Mailing Office Address | ST
. P L

2112 S Ave i S+ Ave | P AAR s -‘;h _u‘é:i;_'zilizlogfi.i'fzjds“’)_‘: Oq'&b

Suite, Apt. #, etc. Suite, Apt. #, etc. U
4, Date Incorporated or Qualifi

To Do Business in Florida ed'/m R.U . /?“? @-—-

City & State City & State

VYeeoAcrci— FL  — VEr-Baen F - 1> R e 041149

Applied Fer
Not Applicable

Country Country

Zgl 9 Lo Tpc. Z"’B 29460 T RC ©: cenmirieare oF sTATUS oesIRED]_] it

7. Name and Address of Current Registerad Agernt

Name f
Kadoust Aslanian
R handérBivd Drive AT (T 0 e 0. 1

Suite, Apl. #, EiC.

~ Seushor AR

8. |, being appointed the Wﬂ agent of the above ed co) oration"am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ﬁ/ j /d 41‘. ) -~ a\ . é
Registered Agent o « IV ’5-‘ > Date 5 { o

: REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida norprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each City ! State / Zip

Officers and/or Directors Officer and/or Director

PﬂES VDD{ET' A—S"M-NW [32 THUurostAino DR SEBASTIM fr. 3255F

g&r,j KALO wsim ASUANEAN | (DX NdunmpErBitsd pa SERASTIpr B S258P

10, ! cenify that | am an officer or director or the receivar or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further centify that whan filing
this reinstalement application, the reasan for dissolution bas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true angd accurate, and my signature shall have ihe same legal effect as if made under oath.

AA‘J// j/M"P 55“7-’7&51—_&@1' Y.7-64 770-532.

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # ) 3

SIGNATURE:




