PLEASE READ ALL INSTRUCTIQNSEEFOFI

APPLICATION  «f@%, FLORIDA DEPARTMENT OF STATE|:
FOR CRb r‘ii Sandra B. Mortham :

. o i Secrotary of State

REINSTATEMENT &89/ DIVISION OF CORPORATIONS

PHI2SE
DOCUMENT #  PQ4000006625

1. Corporation Nama ECHET;S“S:‘\E’ OF STATE
WAMM DATA SUPPLIES, INC. E, FLORIDA

Principal Place of Business Mailing Address

—IP-OENN 6T~ PR

F—ATUNCHR FL 33000 ——HATEACHA T 3900

If above addresses are Incomect In any way, line through incorrect Information and enter corection balow.

2. New Principa! Office Address, If Applicable 3. New Malling Office Address, I Applicabie 4, Data Incol tad or Qualified
To Do Businees

/YR Sew y37H ST (Y2 S&w ¥ I7TH ST in Fiorida 01/16/1904

Suite, ApL ¥, aic. Sulte, AL, ¥, etc.
5. FEI Number Applied For

; ; 650456519 .
Qe CokAL , FL. CRAPe CoRAL , FL. ' no

Z3y  |"MesE (P339 [P gsA | ewemsmusosel]

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at loas! 3 direciors)

Tt Noor Dl Oftoet tretion Dot City/ Sute 1 Zp
ang;or O Lv. | or o
JreE N 3 (Do NOT Usa Post Office Box Numbers)

MEDINA, WANDA 5M9-67-ROBA-C-
/92 Sew ¥9TW ST:

MONTALVO, MIGUEL A R

/#2 Sew YITH ST apfe cormi FL. 330Y:

MONTALVO, MIGUEL A SR —MATEAGHA-F- 00000~

332 wAHImTIN FHE woTiey, kT oM. .

~12/04/96--01042--004::

-WkN375. 00 ma?s:'ou:

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Regletersd Agent !

Name .
MONTALYO, MIGUEL A R 4

“F

Py SMW(P'O'MW%W) — - _.;.,

Sufte, A1, #, Efc. /[// 77
Y2 Sw yITH ST |
QAP cogAl, FL.330Y Chy o

10. 1. being appainiad the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607,0505, F.5.

REGISTERED AGENT MUST SIGN

Sorawroct W(’w AL BEGGSHERED

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes. Yes L1 No M

12. | corilty that | am an officar or diractor ar the recelver or trustes empowerad 1o execute this application as provided fof in chapter 607 of 817, F.5. fummonufvihlt Mlln Illlng
this reinstatement application, the raason for dissolution has boen aliminated, the comporate name satisfies the requirements of section 807.0401 or 6170401, F.S., that all fess

owed by the comporation have been paild and the names of individuala listad on this form do nat qualify for &n oxamption under section 119.07(3)(), F.5. The lnlormation indiceted
on this applicalion is true and accurate, and my signature shall have the same legal effact as If mada undar oath, LR

SIGNATURE:




