PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS PWARUV&U

FLORIDA DEPARTMENT OF STATE ND
BPEFIgngON' Sandra B. Mortham FILED

REINSTATEMENT oo oo T 22 py 3, s

N DIVISION OF CORPORATIONS
DOCUMENT # P9500001 8103 ]’ASLEEEH AAS%YE
1. Corporation Name

WARYK & ASSOCIATES, INC.

OF STATE
FLORIDA

Malling Address

171 VIA DE LA REINA
MERRNT ISLAND FL 32953-2012

Principal Fiace of Businass

11 VIA DE LA REINA
MERRITT (SLAND FL 32953-201%

00O O
REINSTATEIENT 013

If above addresses are incorrect in any way, lino through incorrect information and onter corroction below.

2. New Principal Office Address, If Applicable 3. New Maliing Gifice Address, If Applicable 4. Date Incorporates or Qualified
To Do Business in Florida 03/06/1995
Siite, Apt. ¥, elc. Suite, Apt. 4, eic.
6. FEI Number Applied For
Cily & State City & State 5 ? 33 O q OO l{ Not Applicable '
- : §8.75 Additional Fee ired
2Zip Country Zip Country  CERTIFIGATE OF STATUS DESIRED Al for & Contficato of Statue.

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must lisl a1 least 3 directors)

Nama of Officers Stroal Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 __ (Do NQOT Usa Posl Office Box Numbers) 4

P WARYK, CHARLES R 171 VIA DE LA REINA MERRITT ISLAND FL 32053

D KINBERG, EDWARD J. 2101 8. Waverly Place Melbourne, FL 32901

LV LT et |
!Ir. i_ mf"ulmji“-ﬂl 7
S5 ' el i L % ke Mo
n\m/
8, Name and Address of Current Reglstered Agent 9. Name and Address of NewRegistered A&ant
. Name

KINBERG, EDWARD J | _RKINBERG, EDWARD J.

1775 W. HIBISCUS BLVD, SUITE 200 Street Address {P.CQ. Box Number is Mot Acceplable)

MELBOURNE FL 32001 Site i.;321_1,‘!1}[_31_SJ_Was.rsz- rly Place

Suite 200 E
City State Zip Code
/ bourne 32901

|  Me
13. |, being appointad the ragistered agent of the above named corpofation, am familiar with and accept the obligations of Section 607.0505, F.5.

o w Mﬂ e

Signeature of
Repistared Agent _

11. Does this corporation pay any intaWax to the

(Seea other side for inlormahon
Dept. of Revenue under S. 189.03 orida Statutes. Yes [ No

on intangible tax.)

12. | cerlity that | am an officer or director or the recaiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satislies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been pald and the names of individualg listed on this form do not qualify for an exemption under section 119.07{3){i), F.5. The information indicated
on this applicetion Is true and accurate, and my signature shall hav® gme legal effect as il made under oath.

4

SIGNATURE: CunRLES R.WARMK 19497 407-453-/6 30

J ) S)ate

"BIONATURE AND TYPED OR PRI ED NAME OF SIGNING OFFICER OR DIREGTOR " Daytima Phone #

CR2ZEQ40 (7/96)



