FLORIDA DEPARTIYENT #F STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Nama

Wloocﬂfdo 37)

Inc.

Stewart Title of Charlotte County,

3. Mailing Office Address -,

3401 W.Cypress S5t.

2. Principal Office Address

3401 W.Cypreass St.

Suite, Apt. #, efc.

%@SWEMEW 4907

Suite, Apl. #, etc.

_4._Date Incorporated or Qualified .
To Do Business in Florida

City & State City & State . = —- - - —— E— 01/07/1994
Tarrrpa , FL Tampa, FL 5. FEI_Number Appfied For -
‘ _ il 593217622—— —-— ¥ | Not Applicasis —
Zip Country Zip Country
33607 USA 33607 USA " CERTIFICATE OF STATUS DESIRED [ 58,?; Jaaitona Fee reduirec
7. Nams and Address of Current Registered Agent
Name
Harold Hickman
Strast Acdress {P.0. Box Number is Not Acceptable) SOOI =EsEa = 1 e }
Cypress St. 020702 -~ NR-F014
Suite, Apt, #, Etc. sk (500,00 ek 1§00.00
City State Zip Code
Tampa ) FL | 33607
8. 1, being appeinted thé registered ag it of th, ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registerad Agent

CR2E081 (8/01)

oate / // 72

REGISTERED AGENT MUST SIGN

Z

9. Names and Strest Addresse?of'Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Street Address of Each

Tites Cfficers l;l:g:%ro Birectors Officer and/ar Directar City;,.f State / Zip
- D Harold Hickman - .- _ - 3401 W. Cypress St.  _ . _.Tampa, FL 33607
v Jimmy Hickman 3401 W. Cypress St. Tampa, FL 33607

P ..,,--.nm;‘! nmmﬂ’i}”

age ()

BSE

-

SER AL & TR
e . -

=

1IN

e

on this application is true and accurate, and my su_;;nature shall have the s.

10. | certify that | am an officer or director ar the receiver or frustee empowered to axecute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corparation have bean paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(}), F.S. The information indicated

e legal effect as if made under gath,

SIGNATURE:

JS Y (83)870UT

SIGNATU SIGNING OFFICER QR DIRECTOR

Date

Daytima Phone # e,('fgs"y

E S krnen



