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. Division of Corporations
~.- P.C. Box 8327
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“-Pursuant-to the provisicns of sections €0
e Undersigned corporation, organized uncer

- feilewing statement in designating the regi

Ficrida,.” . R

7.0501 ¢r 817.0501,
the laws of the State o
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agent, in the State of
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Sandra B, Mortham SR
Yecretary of Staig
DIVIS\ON OF CORPORATIONS

INSTRUCTIONS BEFORE

DOCUMENT #

1, Corpotation Name

WME INC,

P95000000196

Principal Place of Buwiness

OFF HAMNER VD,
SPRING HLL FL Jeecn

Mail

{1 above addressog 10 incorrect in any

€229 MARNER BLVD.
SPAING HILL FL 3009

y way, line through Incorrect Informalion and onter Correction bolow,

hng Address

WI1EN1 475
S ~ 0T 0 2
YOONITS. 00 AAANITS. OO
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™7, Now Principal Otice Addross, 1y Applicoble

3. Now Mailing Otfice Address, If Applicabig

Sulte, Apt. #, otc. I —
Cily & State

Suite, Apl. ¥, atc.

4. Datae incorporatod o/ Qualifiag
12/30/1904

Te Do Business In Florida
Applied For

5. FEI Numbor

City

——— e}

& State

Nul Applicable

$9- 22921y
[

__""'-_————___ -
2ip Country Zip

Counlry GERTIFICATE OF STATUS DESIAED ]

7. Names and Streat Addrossos of Ench Ofiicer and/or Ditector (Florida nonprof,
——— bR
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ered Ageni 9. Namn and Address of New Registersd Agent

——
Me and Addresg of Current Reglst
K

WOOD, EUGENIA M
6385 EVARO AVE.
SPAING HILL FL 34808
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Sulie, Apt. ¥, Eic.

City Zip Code
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» S
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late _ ?A?//;:J—
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Signature of - . . :
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REGISTERED AGENT MUST SIGN
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11. I this corporation is 5 non-profit with I.R.S. 501(c)(

{See other sidg for
additiona! information.)

3) tax exempt status, check this box []

12. Does this co
Dept. of Re

f————

fPoration pay any intangible tax to the
venue Undgf !é 159_032, Florida Statutes,

(Ses other side for intormation
on intangible tax.)

__\L@s E No D

13. | rio'nareby certity that the informay
asa the Divislon of Corporationg froH
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this reinstalsment
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under oath,

of the recaiver or

€orpo
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TYPED OR PRINTED NAME OF SIGNING GFFICER OR DINECTOR

I hol qualily for the exemption stated in Saction 119.07(3)(k), Florida Stalutes. | re-
pliance with Saction $19.07(3)(k} in tha evant that the information suppliad is desmed exampt from public acress. |

trustes empoweied 10 execute this application ag provided for in chapter 537 or 637, F.5, | {urther cenﬂétha: whan fitin
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