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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS ‘F(S&Eﬂ_\
FILE

4%, FLORIDA DEPARTMENT.OF STATED
Appggglr;l\\%%/\é& J-%}E Sandra B. Mortham QQ\éﬁC

Secretary of State
DIVISION OF CORPORATIONS

Oy ZE D 5T

-11/26/97=-01010~-01

y s e e TR
coontUTARY U oo i L.
DOCUMENT #  r95000087460 CRLCARLEST FL FLORIDA
1. Corporation Nama )
W W AUMMER, INC.
_P'rinclpal Place of Business ‘ - Maiting Address ey g g eng g g I N el —
1:3398 Hampstead Drive 3398 Hampstead, Drive N L] b Ll 3 I 7

3
T,
4

3

| Jacksonville, FL 32225 Jacksonville, FL 32225 W IRIT. 00 Q15 0
‘ .
If above addresses are incorrect in any way, ling through incorrec! informalion and enter correction bolow.
2. Now Rrincipal Office Address. Il Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied _ _
_ 128 West Adams Street TJo Do Business in Florida } ' / ) 5 / C)) g
- { Suite, Apl. #, elc. : Suite, Apt. #, etc. Wi
. 5. FEI Number | Appied For
City & State ] City & Stale I
Jacksonville, FL 5 Not Applicable
Zip . Counlr 7] Count ’ $8.75 Additlonal Fee raquired
P 32202 Y ’ ¥ CERTIFICATE OF STATUS DESIRED [[] for a Certiticale of Status
7. Names ang Stregl Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Ollicers Sireat Address of Each
Titla(s) and/or Diroclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4
7925 Merrill Road Jacksonville, FL 32211
.P/D Daniel S. Wimmer
VR/S Ed J. Wilson 5327 Playa Way Jacksonville, FL 32211
oA 4\(
REINSTATEMENT v
. A .
B, Name and Address of Current Reglistered Agent 9. Name and Address of New Replstered Agent
Name g
. ) a
Daniel §. Wimmer Stroct Address (P.0. Hox Nimber s Not Accapiabi g
. 1o I A BOX NUMI ot Acceplable,
3398 Homestead Drive piaple) z
Jacksonville, FL 32225 Siite AL T EG g
City SFtallj Zip Codo
10. 1, being appoint(ﬂ istored agent of the above named corpbration, am familiar with and accepl the obligafions of Seclion 607.0505, F.5.
Signature of / ' s .
Reglstered Agant ) AT N i S, Date _ __ // - b o fr7 -
-h-.._______ FGISTERED AGENT MUST SIGN
. . C 7 ; ,
11. Does this corporation pay any intangible tax to the . (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] on intangible tax.)
12 1 centily that | am an officer or diraclor or tho receiver or frustos empowered to axecule this application as provided for in chapler 607 of 617, F.S. | further cerlity thaf when filing
. thig reinstatement application, the reason tor dissolution has beon eliminated, the corporate hame satisfies the roguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do nol qualify ior an exemplion under section 119.07(3}(i}, F.S. The information indicated
on this application Is true and accurato, and my signature shall have the same legal effect as if made under oalh.
s
: \/ — -G
SIGNATURE: N\ « ‘A/\—_—-_é_ pp . ( / ,(9 LA A
NATURE AMD TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone



