PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham S
FOR Secretary of State HH“
REINSTATEMENT & e _ DIVISION OF GORPORATIONS ¢t ot i L0
O D Akt b

DOCUMENT # P94000089560
1. Corporation Name I \.i “[\9\
WIMAUMA GROUP, INC. VA L
Principal Place of Business T "Mailing Address

2112 NORTH 15TH STREET 2112 NORTH 15TH STREET ”I "I" ” ’ m ‘ ’ |

SUITE 101 SUITE 10t

TAMPA FL 33605 TAMPA FL 33605

I above addresses arc incorocl in any way, linc thtough incoirest information and entor correction bolow.
2. New Principal Office Addtoss, If Applicablo 3. Now Mailing Ollice Address, il Applicable 4. Dale Incorporated or Qualified T

To Do Buslness in Florida 12!12“994
Eulte, Apt. ¥, olc. ST T suite, Apt kL ete. T T T T T S ]
5. FEI Number Applled FOr
City & Stale “City & State T 59'3263790 Nt Appllcable-i'
— e - 6. N
Zip Country zip Countyy CERTIFICATE OF STATUS DESIHEDY]] $B,I:“: :g:','}:ﬁ;‘:{o"':féf:,:';"d
7. Nemes and Stree! Addresses of Each Oﬂlcet andlor Dlrecloriﬁiarilga nonpront corporations must list at least 3 dlrectors] S '
Name of Officers " Btrest Address of Each o T
Title{s) end/or Diractors Officar and/or Dirgctor City / Stata / Zip
2 o 3 (Do NO1 Use Post Oflice Box Numbers) 1.4 e
PSD MCMULLEN, THOMAS J JR 2112 NORTH 15TH ST., SUITE 101 TAMPA FL 33605
VD SPARR, MICHAEL D 2112 NORTH 15TH ST., SUITE 101 TAMPA FL 33605

Fa i3]
1 mmqw? 1061——:325

nnﬁ"ﬁﬁ ﬁ’q —k 750 75

I

10. 1, being appointed the registered agent of the above named corporation, ant familiar with and accept the obligations of Section 607.0505, F.5.

Bignature of N ) B o Date _ Q"\b’ q -1

Registerad Agont .. ..
H[ GISTH i [ AGENT MUST SIGN

11. This corporation owes or has paid the current year " (S other side for information
Intangible Personal Property iax due June 30. Yes [] no [ on intanglble tax.)

12. 1 cartlly that | am an officer or diractor or the receivaer or trustes empowerad to execute this application as provided for in chapter 607 or 612, F.8. { further certify that whon filing
this relnstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.8. The information Indicated
on this applicatlon is lrue and accurato, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: ___ |

CRZERAD (B/0T)

8. Name and Address of Curront Rogistered Agont 9. Name and Address of Now Reglstered Agent
3 of Current Reglstered Agemt — B _
SPARR, MICHAEL D “Siser Kidioss (510 Box Niariber i Kot Accapbial
rere! ross S0 BoxX Number 15 NOt Acceplable
2112 NORTH 15TH STREET v
SUITE 101 Suile, ApL. #, Etc. -
TAMPA FL 33805 L ]
Cily State ]Yip Codo

T-16-77  g3-2943- %2

e

+
SIGNAT URE ND%P[ D OR PHINTFE D NAME or SIGNI/O HCER OR DIRECTOR Diaylimic Phone #



