PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

', S ﬂlFs T
APPLICATION ~ ji FLORIDA DEPARTMENT OF STATE

FOR . j”) £ 1 it Kath'erlvn_e Harris FILED
el Secretary of State
REINSTATEMENT &7 DIVISION OF CORPORATIONS 0o JAH 31 PHIL LT

'DOCUMENT # PCM.OO(X]BQOS']

1. Corporation Name

.WILES ROAD DEVELOPMENT CORP.

FARY Or STATE
AESHE. FLERIBA

Principal Place of Business Mailing Address

11050 Wiles Road, Suite 102
Coral Springs, Florida 33076

I above addresses are incorrect in any way, ling through incorrect information and enter correction below. ﬁz %STATEMEM q (-0 (jD

2. MNew Principal Office Address, If Appiicabfe 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
5903 NW 97th Drive To Do Business in Florida
Suite, ApL. #, etc. Suite, Apl. #, ete. 1994
5. FEI Number Applied Far

CI%;ialfl;;d Florlda - ~ | City & State ) " 65=0497629 Mot Applicable
6. .

Count Zi Count $8.75 Additional Fee required

3 3076 Usg P i CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P RAY S. PANZER 5903 NW 97TH DRIVE PARKLAND, FL 33076
VP |SUSAN M. PANZER 5903 NW 97TH DRIVE PARKLAND, FL 33076
S RAY S. PANZER 5903 NW 97TH DRIVE PARKLAND, FL 33076
T SUSAN M. PANZER 5903 NW 97TH DRIVE PARKLAND, FL 33076
SO000Z1297 7 ——o2
—UE.DH;UU~-UIU r——DIB
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RI CHARD._. 'D.. PETRI LLO Streggd%r]:s.sng‘o.hgox Nunmgggll\?ongcgpﬁzagg)TIRE
11050 Wiles Road, Suite 102 8181 West Broward Boulevard
Coral Springs, Florida 33076 Suite, Apt, ¥, Etc,
Suite 201
City State | Zip Code
Plantation FL| 33324

10. |, being appointed the reglstered?%i the abovg named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.
Signature of | \ l (D
Registered Agent Date i l 6 ]

REGISTERED AGENT MUST SiGN

11. This c:orporatior(r/ owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves J No [ on intangible tax.)

12.) cenity that | am an officer or director or the receiver or trustee empowered to @xecute this application as provided tor in chapter 607 or 617, F.S. 1 turther certity that when filing
this reinstatement application, the reason for dissolution has beéen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i). F.5. The information indicated
on this application is tru courate, and rgy signati alt have the same legal effect as if made under oath,

SIGNATURé > e~ —— 2~ 1][5'@0 @(E

SIGNATURE AND‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DE)ECTOR Date * "Daytime Phone 4

CR2E081 (12/98}



