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E HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Wiy FLORIDA DEPARTMENT OF STATE] ®

PLE
iy H Sandra B. Mortham " .
i ,_ . Secretary of State E,,_, f F E’" & ‘t
] :W:w_r. s

REINm DIVISION OF CORPORATIONS

DOCUMENT # P94000045685 1 orwov-3 mes

1. Cormporation Name SFC Mf"f Y UF SIATE
- CRUTAR i
WJA ENTERPRISES, INC. TALLARASSEE FLORIDA
Principal Place of Business T Maling Address
18101 NORTHWEST 68 AVENUE P.O. BOX 172008 I ” \ \
SUITE DIOM HIALEAH FL 33017-2008
MIAMI Fi 33015
1f above addrosses ara Incorredt In any way, hne through incorrect information and enter comection below.
2. New Princlpal Office Address, iASppIicabIe 3. New Mallmg Office Address, I Applicable a. ?a’B |n§0fpmalad ?:,‘ Qiua“fied w,20,1994
2 ‘ ) g 5‘ o Do Business In Florida
Sulle, Apt. #, e%c. j); 7 1 Suite, Apt. # 8lc. a- jﬂ}_]’ 7
5. FEI Number Applied For
ﬁ Stgg L - ” City & State /.) FL 65-0499101 Not Applicable
‘C;{Jntry ‘HJAJ"QQ Country 6. £ | 6.ra Additio
3 q CERTIFICATE OF STATUS DESIRED or o A

"#3p)e_ | Ush .

7. Names and Straet Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Strest Address of Each ) )
Title(s) » and/or Direclors L 5 (Do NOT fggeFr. ggld 'ricl%lrgg;oh umbrs) 4 City / State / Zip
P ARMSTRONG, JAMES D 1810t NORTHWEST-68-AVENUE -SUITE ~MAMHFL-83015
 VédoNwW I2ZH Dsys JUNRISE, X DBI2S
VG ARMSTRONG, WILLIAM A —3656-W-HNCOLN BEVIT "FRECPRORT-IL-61032
— MlFE NWIRPhST Pempreice Dinigy FL 33028
“STD | ARMSTRONG, KATHLEEN D 4556, UNCOLN BLVD. . 8182
Db )FE AWIBh ST Pr=m PR & FoniES, £ L5028

4

‘ _w,,_\c\g%m_

) 8. Nama and Address of Currenl Reglstered Agent 9. Name end Address of New Reglstered Agent
Name

Wil AM A Armssrone

AMERILAWYER, CHARTERED

343 ALMERIA AVENUE Siraeé Address (P.O. Box Number is Not Acceptable)

com GABLES FL 31 Suite, Apt. #, E1c. ?ﬁgﬁﬁq?“-_? ‘*
—nmt;xq-z——mnea——nns B

it W {
M idiarenr o CIFL|RR mif

\gd corporation, am femiliar with and acecept the obligations of Section 607.0505, F.5.

10. 1, belng appointed the rdgistered a Fahc

Signature of

Registered Agent __ i,‘ ji D s AUV UG e Date _/9/ / 7
ERED AGENT MUSY SIG '5@ g

11. This corporation owes or has paid the currenNear {Seo ather side for information
intangible Personal Property tax due June 30. Yes JZI No on Intangible tax.}

12. { cartily that | am an officer or diractor or the racelver or trusten empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | furlher cerlily that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boen paid and the names of Individuals listed on this form do not quality for an exemplion under saction 118.07(3)(}}, F.5. The information indicatad
on this application Is true Bng aocurata, and my sign, ave the same legal eflect as if made under path.

- /J 305~ 72/~ 936
 OFFICER OR DIRECTOR Dalo "Daylime Phone #

SIGNATURE: __

SHYWATURE AND TYPED OR PRINTED NANE OF SIGNI

CR2EO40 (8/97)
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October 29, 1997

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

To Whom it may concern,

Attached is our 1997 Corporation fee form as well as our check for $165.00. We are
sending only the original amount due because we never received an original form and
billing at the appropriate time. Our physical address and mailing address changed in
between filings and perhaps the forwarding time period expired before you mailed our
original forms. We can only assume that is what happened at this point.

We made the address corrections as well as corrections to the addresses of the corporate
officers and registered agent on the Application for Reinststement form.

If the above is not satisfactory, please notify us so that we can discuss it further with you.
Thank you for your understanding.

Siverely,
= ‘fl-_(/'-(,fvu/’f @&07&%&7{0"

Kathleen D. Armstrong
Secretary and Treasurer
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