PLEASE READ ALL INSTRUCTIONS BEEORE GO

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR ] Sandra B. Mo:'!lam ‘
' Secretary of Sate
REINSTATEMENT onson oF e EnPa s

DOCUMENT #
i P95000053384 95 DEC 23 PN 1: 16

W. M. J., INC. SLURE T T OF STATE
AL EHASSEE . FL.ORIDA

Principal Place of Business Malling Addrass C .

17220 Ll | | .
Erte e e N G A
F MYERS FL 30901 FT MYERS FL 300t | | A

If above addressos ara incorrect in any way, line through incomect inlermation and enter correction below.

2. New Principal Office Agdress, It Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incormporated or Qualified
1120 Son é‘]’.r oS Rlyd .| \1 - Ta Do Business in Florida 07/05/1995
Suite, Apt. 4, etc. Suits, Apl. 4, ete,
5. FEINumber Applled For
—~ o) -
City & Same Ciy & Siate LS -054848s q Not Agplicable
58,76 ‘Addional Fee'requirgd,
o Country b County CERTIFICATE OF STATUS DESIRED (] RREMEYCHpAb MDY

7. Namos and Stroat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Ctficars Steat Address of Each
Title(s) andfor Diroctors Officar and/or Director City/State/ Zip
1 2 . 3 (Do NOT Use Post Otfice Box Numbers) 4
P [Widing Mldonado |- Red Cedar Dr.
= Fr s, Ec 38401 ]
p oede ~ s¥aL ' chlee i 10002035431 -—8
v Mot Py 239068 _ -10/26/95—01035--025

56@.]‘ J“oﬁ.nﬂ{ H’D“- SNL Sandpipee PL

Pt Meees oL 23919  \
| @ |

8. Name and Address of Current Reg!stered Agent 9, Name and Addrosa of Now Reglstared Agent A
Name * o
HOLT, JOANNE C

. Street Address (P.O. Box Number Is Not A tabla)
£2590-6AN-CARLOS BLAD Caveechon] 5412 Sendg) er ]
F-MWYERS-FE-03521 Suiie, Apt. #, Elc. ]

o

Ci State |2p gode B
[ [ - FL S
10. |, being appointad the ragisierod agent ofthe abg q p gatdhs of Section 607.0505, F.S. R
Signaturo of - / o q b o o
Hegglmemd Agont A Date } 'L//q/ . N
— GISTEREB-AGENT NUSTEIG] [ 7

11. Does this corporation pay any intangibie;;x to the (Sos othot side larlnfounaﬂc'»:nn
Dept. of Revenue under S. 189.032, Florida Statutes. Yes m N on Intangblo ()

12, cortify thatN am an olficer or director or tho recelver or frustao ompowored 1o oxecuto his application as provided for in chaplor 607 or 817, F.S. Hfurther cartlly that when flling ~
this rolnstaternant application, the reason for dissolution has beon eliminatud, the corporat namo satisfiea the roquiremonts of soction 607.0401 or 617.0404, .8, that all facs
owed by Iho corporation hava beon pald and tho namya of Indlviduals listad on this form do not quality for an oxemplion undar soctlon 118.07(3)(i), F.8. Tho information Indicated
on this uppilcalgon Is true and accurate, and my signatidre shall have the same logal effect as if made undor oath, .

SIGNATURE: S ANV ’pg';ymg':a =) Q‘?[g!% ot‘('l-‘lﬁl-'_ﬂ')g

SIGNATURE AND TYPED GR AITED HAME OF SIGHINQ FHTl:H DIRECTOR Daylime Priona §

JoAnne




