53

' _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T-'M?;‘RU)M@

s@ee  FLORIDA DEPARTMENT OF STATE KD
APP‘F_!‘SQTI.O qN ] /?ﬁ:é Sandra B. Mortham FILED
‘ A © Secretary of State
REINSTARENMENT S DIVSION OF CoRPORATIONS FEB 13 a1 o

o000 D110 SECRETARY OF STATH
DOCUMENT # AU WEARKRES: S

1. Corporation Namae

WHOLE HANAGEHENT , InC.

Principal Piace of Business Mailing Address
14989 Sw 50 CoveT
337 BOOODE 4382 ] S
Davig, Fromipa 33 e/ 17 /9801092 --005

k] 200, 00 %1200, 00

If above addresses are incorrect in any way, fine through incorrect information and enter correction bslow.

2. New Principal (Wdress. If Appticable 3 New Maiting Ofﬁceydress. i Applicable 4, Data Incorporaled or Qualified
To Do Business in Florida q
|"Suite, Apt. #, etc.  * Sule. ApL #, etc. 7 '5 f g 7 ? 4
5. FEI Number Applied For

City & State Ciy & Stete 650502 38’ Not Applicable
8. ) ]
- $B.75 Addit IF d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] | Eféf:',:i'sre

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at Jeast 3 direciors)

Name of Officers Streel Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Posi Office Box Numbers) 4

T |Oscap A, Berincke 14989 sw 50 Cover | Davie, FL. 33321

V. |Viviana_B. BeHneke | 14989 Sw 50 Covet | Davie, FL. 3333

6’%

RE! e e

8. Name and Address of Currenl Registered Agent 9. Name and Address of New Reglstered Agent

Oscaz A. Be#~ncke, CPE NP
¢4? gq S W 50 C'OUE 7 Street Address (P.O. Box Number is Not Acceptable)
DA ve, L . F3337 Suilte, Ap1 ¥, EIc.

City State | Zip Code
ya FL

1C. |, being appointed the registered a d corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.

g?gig:::gc?kgem B . . Date _ 2‘- 12' 7¢?5
EGISTERED AGENT MUST SIGN 1
K .—-df o .
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves B No[d on niangible tax)

12. I cenily that | am an officer or director or Ihe raceiver or frustes empowsred to execute this application as pravided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaternent application, the reason for dissolulion has bsen ¢liminated, the corporata name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that alt fees
edved by the corporation have been paid and the namgs of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicaled

on_'w this application is frue and accurale, and my.8 1 shall have the sama legal effacl as if made under oath.
A
SIGNATURE: , Jsca2 A. Bettneke — 2-12- 98 (Sﬁfﬁéﬁo-&é 79

PE0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo " Daytime Phene #

CR2E040 {1:98)



