-

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
\ Secretary of State
REINSTATEMENT ¢, _ DIVISIONOF CORFORATIONS FILED
DOCUMENT # P94000046878 gTHOV 10 P 318
WINGO INTERNATIONAL CORP. SECRE TARY 0i STATE

TALl AHA"\ZS[F. FLORIDA

Prncipal Place of Businoss "“Malfing Address
222 LAKEVIEW AVE 222 LAKEVIEW AVE
160-263 160-263
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 R LR ﬁ
s s BEITRSTATT BGF \\E O\
) A s
If above addresses aro Incorect In any v way, ling through incarrect information and onler correclion below.
2. New Principal Offico Addross, Il Applicatic 3 Now Maiiing Office Address, If Applicablo
i " ’ o 4 Dalg ncorperaied o uelios 06/23/1994

‘Suite, ApLH, olo.

| e 13 3805950

Sulte, Apl. #, elc.

) Appllod For

City & State City & Stato Not Apphcahle
i N U B - S I ‘ e
< Country 2P l Country CERTIFICATE OF STATUS DESIRED [] 58.“:5: e o sedured
7. Names and 5iroe: Addrasses of Each Officor andfar Diractor (Fiorida nonprafl cofporations mustlis at oast 8 aractors)

Name of Ofiicers T Streot Address of Each
Title(s) and/or Directors Oificar and/or Director City / State / Zip
1 2 B I (Do NOT Use Past Office Box Numbers) A N 3
D SCHMIDT, HENRY E JR. 125N FLAGLER DR WEST PALM BEACH FL
L 425 Seabvesze  MAwe | Palu Peack o 33950
e : OIS S SR E — O
R A wnuiu;ﬂ1——lgu14
I . e o e R TR TG ek TR0, )
8. Name aﬁd—.&&arr';s%of Current Reélsi;réd Agiarrn' T T T e Namc and Address s of N Ncw Reglstered Agcm -
ittt bt A arie . e
SCHMIDT, HENRY E JR. 56 HM iy Mery E. 3
1125 N FLAGLER DR “Bireet Addross (Pg ‘Box umber is Nol Accﬁl\blm T T
e¢a 7' cezE 1% 4
T PAI.M BEACH FL 3340‘ ‘Suite, Ap1 i Etc. - o
City 2 T State | ZpCode
Paleo Beadd  |FL|%3%50

10, 1, baing appoinied tho registerad agent of the above named corpurallon “am familiar with and accept the obligations of Section 607.0505, F.6.

)]

(See othar side for information
on intanglblo tax.)

Signalure of
Reglstered Agent, Date _

7[1[ GIS'I{ FiE D AGE NT MUST SIGN

Yes IE No D

12. { cenlily that t am an officet or diroclor or the recaiver or trustoe empowored 1o execute this application as provided for In chapler 607 or 617, F.S. | furlher cerlify that when filing
this reinstatement epplication, the reason for dissolulion has boen eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all foos
owed by the corperation have been pald and the names of Individuals listed on this form do nof quality for an examption undor section 119.07(3)(i), F.S. Tho information indicated
on this epplicalion Is frue and accurate, and my signature shall have the same legal effoct as it mado under oath,

11. This corporatuon owes or has pa|d the current year
Intangible Personal Property tax due June 30.

521 £$59 oo

Layline: Fhono

nle [ye

Dade:

SIGNATURE: .

CRZEQ4D (3/27)

SIGNATURE A DT PED OR PRINTED NAME OF SIGNING oén ORDIRECTOR



