PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPUC AT!ON FLORIDA DEPARTMENT OF STATE

FOR ~ Sandra B. Mortham F!LEG
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ga JAWZ1 BM 9: 37
DOCUMENT # P93000057967 - ARY OF STATE
1. Corporation Name TEEE%%[&SSEE FLORS DA

WHEELED COACH ENTERPRISES, INC.

Principal Place of Businéss Mailing Addrass

R B AT, (NG AU

2. New Principal Office Address, if Appiicable 2. New Mailing Office Addrass, If Applicable ~ | 4. Date Incorporated or Qualified
To Do Business in Florida 08“6”993
Suite, Apt, #, efc. ' Suite, Apt. %, etc. - T = . .
5. FE! Number Applied For
Chty & State T = ity & State " = — 59-2309315 Not Ap',,r.cabla
8.
- - . = = — $8.75 Additional Fes Tégiired
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [] fora cg;u?::m 2:st::u;e o
P LI S ool 1 e M

7. Names and Street Addnasses of Each Officer and/or Director (Flarida nonproﬁl uorpmat:ons ‘must fist at least 3 directors) -

Name of Offlcers - Street Address of Each
Title(s) andlor Directors et andfor Director City / State f Zip
1 z _ - ) 3 {Do NOT Use Post Office Box Numbers) 4 .
c COLLINS, DON L. 2737 N FORSYTH RD WINTER PARK FL 32792
VD COLLINS, DONALD L. 2737 N FORSYTH Rb 7 WINTER PARK FL 32792
SO |EDIGER, LEWIS W. ' | 2787 N FORSYTH RD N | WINTER PARK FL 32792
AS WAITS, JIM 2737 N FORSYTH RD - WINTER PARK FL 32792
EVD  [GOLLINS, ROBERT J ' 2737 N FORSYTH RD WINTER PARK FL
8. Name and Address of Current Registered Agent T ) 9. Name and Address of New Registercd Agent
T Narme - :
COLUNS' DON L Street Address {P.O. Box Number Is Not Acceptabie)
222 W COMSTOCK AVE
SUITE 214 Suite, Apt. 7, Eic. N Mo oo L ——1]
WINTER PARK FL 32739 _ O e Rl
city FAFEI %?f ‘%%PS?%BE .00

10. I ng apmm‘&d?fmd ? mW namead oorpomhon am Tamiiar with and acoept the ooligations of Section 607.0505, F.5.
- e
Signaturi - Tai [l oy E D / /
| FI‘JLIR owe _f2HTS

Registerall Agent
WGlSTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (Soe other side for Information
Intangable Personal Property tax due June 30 Yes D No E on intangible x.)

12. 1 certify that | ar an officer or director o the receiver or trustee empowered 10 execute this apphcation as provided fot In chapterﬁl)? or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for digsolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., 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)(1), F.S. The infon'natlon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

B g7 7

SIGNATURE:
Date Daylime Phane &#

g;?é;’
If above addrasses are incorrect In any way, line through incorrect information and enter correction below. RE!NSTA?EM ENT 7 ﬂ

GRZE(40 (9788)

B k S 1 il y
l - ‘.




