PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS/F Q,Rnﬁi'
E:I':,‘h,‘..,:‘3
FLORIDA DEPARTMENT QF STATE _-I"EL"CL'
CORPORATION Katherine Harris )
REINSTATEMENT Secretary of State 02 HAY -7 &#11: 37

% o BIVISION OF CORPORATIONS

- SECRETARY OF ST
DOCUMENT # quo oopA2-732 . TALLAfo.SSEE? ’L(}ié&

» Corperation Name

W.E. Aned, festhesin Seviss , A |

Principet Offica Aderess 3 Mamngoﬁisemm ; EEE@S?&?EEJEEN? 00«25&2‘
inse. onst  |jpdnsezp sh : e

1 e, Apl. #, ots. Buste, Apl, #, als,

__ __ “ ERREIEE 09]24] 1995 |
?}m‘. sy il ?‘2-.- rL. wi 3 N&s\r:llgﬁgf L s Nunéw :szfp::ma |

Zélfgku m&ﬂ g’pz{aq_z UsS .'CERTIFIGA'TE@FQTATUQDESIEED

7. Name and Address of Current Registered Agent
Name .\ R — —_— — —
. wiLE  epunips S00L0SEEEade. -5
. Lite L R U3 2——0t e 022
' - Street Address (P.0. Box Number is Not Ap ptable) - e - i
~ : EE‘!' k1050, 00 g 050, 00
Tox l 0 D Slﬁ_l 2.{) S
s o. -] suite, Apt# B j I
City ﬂp ; State | Zip Cod ’ I
( ?7 F 2_2 794 -
8. I, being appointed the registered gerabove named corporation, am familiar with and accept the obligations of saction 607.0505 or 17.0503, F.S. %
: &
Signature of ﬂ S]O (a/wo i
Registered Agent Date - l I L % .

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Sireet Address of Each . .
Officers and/or Directors Officer and/or Direclor City / State / Zip

n",lil}f Nilke ebwaess 1590 5.6.20 Steeek- (ninestille A 32641

Titles

-~ -
10. | certify that | am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals kistad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on thi$ application is true and aggurate, ¥ signature shail have the same legal effect as if made under oath.
\ G

e [ Wilke Edwatos p%h /zma 318318

INTED NAME OF SIGNING OFFICER OR DIRECTOR } Date Daytime Phone #

" .
H

SIGNATURE:




