PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE B SECRETArfeLED .
CORPORATION Katherine Harris TALL A HA S S\E'E(.'}FFS TATE
REINSTATEMENT. _§ ooz SeCTRMATY:Of State: s etz e LORIDA - -

DIVISION OF CORPORATIONS 0, UCT -8 AH”' 08
DOCUMENT #  P94000020259 "

1. Corporation Name

WICC, Inc.

2. Prinéipal Office Address 3. Mailing Office Address

140 El Dorado Pkwy SW (140 El Dorado Pkwy. SW mATEMENT O!

" City & State City & State

Suite, Apt. #, etc. Suite, Apt. #, etc,

4. Dale Incorporated or Qualified

’ To Do Business in Florida 3/14 / 94 S?

CApe Coral, FL Cape Coral, FL | 5. FElNumber . Applieg For
b ’ P 4 - 65-0576447 Not Applicable

Zip Country Zip Country
33914 USA 33914 USA

6. i &
CERTIFICATE OF STATUS DESIRED [X] [

7. Name and Address of Current Registered Agent

Narme EOO0ONdESEE S I

Christine F. Wright, ESq. =1 0407 ==

Street Address (P.O. Box Number is Not Acceptable) ,hﬁ”-? ! i, |_|r[ bt T . _lij
1105 Cape Coral Pkwy E, Suite C

Suite, Apt. #. Efc.

Cl

e e ocoi .

State Zip Code

City
Cape Coral FL 33904

* 8. !, being appointed the regisﬁred

) Signature of

obligations of section 607 0505 or 617.0603. F.S.

ep of the aboye named corperatio i
LY
Registered Agent ) ’ VM Date 9 572/@/
REGISTERE AGENTMUSTSIM \ : 4

9. Names and Street Addresses of Each Officer and/or Dlrector (Florida nonprofit corporahons must list at teast 3 directors)

Name of Sireet Address cf Each . City / State / Zip

Titles Officers and/or Directors Cffiger and/or Director

D Sprick, Robert 140 El Dorado Pkwy SW Cape Coral, FL 33914

' _AS Wright, Christine

1105 Cape Coral Pkwy E Cape Coral, FL 33904

IT_TH_fT t‘_—::::!_tl-ff_i:l'f"_l__I
. lﬂfl“ﬁul——ulﬂIH*—DS
3 A _"f—. e !,? -,,:-

it

(CCRPFORT inram)

10. | certify that | am an officer or director or the receiver or trustes empowered I execute this appiication as provided for in chapter 607 or 817, F.S. | 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 ail fees
owed by the corporalloyxave b paid and the names of indiviguals listed on this form do net qualify for an exemption under section 115.07(3)(), F.S. The information indicated
on this application is jrde an urate. and my signature shall haug™ e legal effect as if made under oath.

— ‘«
SIGNATUR % s e £ /(}/ a/ /75 ?/é'J/DL L o)
SIGNATURE mDﬁPEWﬁ|NTElj\N NG OFFICER OR DIRECTOR Date Daytime Phane #

w



