PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

-

3

APPLICATION DEPARTMENT
atherine Harris _
FOR Secretary of State G AR
REINSTATEMENT DIVISION OF CORPORATIONS o L

DOCUMENT # P95000059061

1. Corporation Name

SCOOTER:WORLD MOBILITY CENTER INC.

Principal Place of Business Maiting Address

o e AARERAR AN
AENSTATEMENT O\

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 995
Suite, Apt. #, atc. Suite, Apt. #, etc. 07]28,1
5. FEI Number Applied For
City & State City & State 59'3328254 Not Appiicable
= EE SRS P Sy =
- - 58 75 Add tianal Fee requlred
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED K S Ce,’.lf,cate of Status B

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

[ THels) ¢, andor Diracors 5 Offcerandior Diretor . City / State / Zip
p VANDERWIERE, JACK 816 S FLAMINGO DR HOLLY HILL FL 32117
RN N Noge ®SNay B Fladig
HHI O P e e T
D7 15/02-T01 048003
¥EERTED. TS R TRR, V5

&'& WA

8. Name end Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
VANDERWIERE' JACK Strest Address (P.O. Box Number is Not Acceptable)
816 S FLAMINGO DR
—HOWY HLEFF2i17~~=— — 7 7 T FTTTSST S CEWerApLH Bl o e T o
City Slgsne Zip Code

10. |, being appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

anature of RO EIRYE SO IS Rt o -
Signature o U N ¢ \,U\A,__, S ; Date | -4 o2

Registered Agent
REGISTERED AGENT MUST SIGN

11. | cortify that 1 am an oﬁicerMireclor or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies tha raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same lagal effect as if made under oath,

lS|GNATURE Q{ L)l—— \M\W “)—ud)l 434672 f(‘i‘) o

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

CR2E040 (8/01)



