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oed PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ENED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS (-” U{:T q. l m‘i ‘[J- 2 9
DOCUMENT # P94000086061 e
1. Corporation Name E‘r,\_ ll,l f ‘(‘J‘,ﬂ» 5}:\{[‘}
WINGS OF TIME, INC. LA ALCTIA

Principal Fiace of Business Malling Address

L e o A s A

7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprefit corporations must list 1 least 3 directois)

It above addresses are incorrecl in any way, lino through incorract information and enter correction below.
2. New Princlpal Office Address, If Applicable 3. New Malling Olffice Address, If Applicable 4. Dats Incorpotated or Qualified
To Do Businass in Florida 1 I29] 1 994
Sulte, Apt, #, 6t6, Sulte, Apt. #, elc.
5. FEI Numbar Applied F
pliod For
s R NOT APPLICABLE e
e 6.

Zp Country Zip Country CERTIFIGATE OF STATUS DESIRE or 8 Gertition :

Name of Officers Streal Address of Each
Title{s} and/or Directors Ofticer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers)
DpP HALIMI, PIERRE 1§ COUNTY RD

PALM BEACH FL 33480
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8, Name and Address of Current Reglstered Agent

HALIMI, PIERRE
18 COUNTY RD Sireat Address (P.O. Box Number is Not Accepltable)
PALM BEACH FL 33480

9. Name and Address of New Registered Agent

[7
~ | Name

Suite, Apt. #, Etc.

' Gty l Eallj (zm Code
10. |, being appointed the replstered agent of thy Q.0 i i igati

e

mwed corporation, am familiar with and accept the obligations of Section 607.0508, F.S.
Signature of

; 424
‘m;rstered Agent y - e Date J%[e?f/j} —
REGISTERED AGENT MUST SIGN

i| 11. This corporation ows or has paid the current year (Ses other side for information
§ Intangible Personal Property tax due June 30. Yes No L] on Intangible tax.)

12. I cartlfy that | am an officar or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinsiatemant application, the reason for digsotution has been eliminaled, the corporgie name satislies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is lruve and accurate, and my signature shall have the same legal effect as if made under oath.

[SIGNATURE: I gﬁlg/,l?/_f} (3056122630
1! Dale Daytime Phone #

CR2EQ40 (5/97)




