APPLICATION &S8R
FOR UhEr Sandra B. Monham

" Secretary of State .
RElNSTATE ENT = DIVISION OF CORPQRATIONS &7 *

DOCUMENT # P730000 L1t/

1. Caoiporalion Name

e WORLASERUICE Jnc

Principal Place of Busingss Matling Address

/47 SUMY ST~ po.lok¥ 22009 00000 19949808
[ﬁ/ﬁ/hﬁee LAUE BUENA VISTA ~HeBa95- nggg;éggs?.g

L2474/ FC QL0 22030

1t above addresses are incorrect in any way, ine through incorrect information and enter correction below. DO HOT WRITE IN THIS SPACE

2. New Pnncipal Office Address. If Applicable 3. New Mailing Address, It Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Sute, Apt. #. elc Suite, ApL. ¥, elc. é’so -
e, .., - i - ¥, 3
’ v ¥ FElNurnber

City & Stale City & State -3/4’ ?‘/ ?

[3

7o Country Zip Couniry CERTIFICATE OF STATUS DESIRED w w

7. Names and Stree! Addresses of Each Oificer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Otticars Streel Address of Each
Title{s) andfor Directors Otficer and/or Direclor City / Slato I Zip
1 2 k] {Do NOT Use Pos! Office Box Numbers)

CZIERWITZ I HANFREY 1617 SUMVY ST 1//.5‘.('//7/755 FC 397’{/.

T HOMIYR -4 — - ¢ -- 

NBROERSYEDT.
YAMVE, SABIVE BOTYEERSY: S PRAER A3

é{%cw

8. Name and Address of Current Registered Agent 9. Name and Addrass 6! New Ragisiered mmll

MMFREY C2/IERWIT2K/ o

Street Address (P.0. Box Number is Noi Acceptable)

1617 Svwwt
WISSIHheE | FL 3474/

Suilo, Apt. ¥, Etc.

City

¥ 2

10. |, being appointed the registered agent olhe b od gf ] r wnh and accept the obiigations of Section 607,0505, F.S.

Signature ot # /—/. ?{ .
Regglslered Agent { y Date

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] Nom’

{Sen oihar side for information
T Con intangible lax.)

12. | do hereby certify that the inlormation supplied with this filing Is volunlarlty fumishod 2nd does nol quality for the axempﬂoﬂ stated in Socﬂon 11907{3)(!0. Florldl smm
leaso the Division of Corporations from any liability of non-compl ncnwn Saction 11907(3 J() in thn event that the information is deamad exempt B
cartify that § am an officer or direcior or the rece stoa empower 10 execut tion as provided for in chlpm or 617. F.8, | luther ml;ﬁ% o w m

this reinstalement application the reasapyfor d u allml ted, nla hame satisfies the requirements of section 807.0401 or 617.040
foes 0“% by the corporation have i n a ication is true and accurate. and my signature shall havc lh.

_ //-/ %

SIGNATURE:

ma]mn TYPED OR PRINTED NANE OF BIONING OFFICER OR nmmon




