PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %,
FOR FLORIDA DEPARTMENT OF STATE
iyt DIVISION OF GORPORATIONS
REINSTATEMENT \g#% e \LED
DOCUMENT # P95000096034 o % 23
1. Corporation Name T “hR \ 3
WWH Holdings, Inc. TAME
98 Src \ITT!\\\ ul ilLQP (]2
LARRS
Mailing Address Principal Place of Business
8500 Ardoch Road 8500 Ardoch Road
wiami Lakes, F1 33016 Miami Lakes, F1l. 33016 E'NSTATEMENT
| k7
It above addresses are incorrect in any way. line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE W\ Ud-D
2. New Mailng Address, H Applicable 3. Naw Principal Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 12/21/95
Suile, Apt. &, elc. Suite, Apt. #, eic.
5. FEI Number Applied For
City & State City & State 55_0551 256 | | Not Appicable
Zp Touniry Zip Couniry GERTIFICATE OF STATUS DESIRED [ g e o roauired
7. Names ;nd Stregt Addrasses of Each Officer and/or Director {Florida nanprolit cofporations rmust list at least 3 directors)
Name ol Officers Streat Address of Each
Title(s) and’or Directors Ctiicer and/or Director City / State / Zip
1 2 i 3 (Do NOT Use Posi Office Box Numbers) 4
P/S/D| william Hernandez 8500 Ardoch Road Miami Lakes, Fl. 33016
~ry il R "y
- - . DOO002113460- 6
O TR IR0
BRREI15, 00 weeea]s, 00
T 8. Name and Address of Current Registerad Aéent 9. Name and Address of New Reglstered Agent
Name
Corporation Service Company CT Corporation System
1201 Hays Street Street Address (P.O. Box Number is Not Acceptable)
Tallahassee, F1. 32301 ..___._1200 South.Pine Island Road
Suite, Apt. #, Etc.
C . ‘1 te | Zi
'WPlantatim ” " 30524

10. |, being appointed the registered agent of ihe above named oorporauoncam famili g%ﬁVh t the obligations of Section 607.0505, F.8.

B (orne SPEQIAL ASSISTANT SECRETARY 0., _jlji'z/‘ﬂ N

1 / this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ aditenalinemaien)

"REGISTERED AGENT MUST SIGN

12 Does this corporation pay any intangible tax to the ' (Sea other ide for Information
Dept. of Revenue under S. 19J032 Florida Statutes. Yes[_] No[X on inlangible ax)

g1 voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | re-

Bn-compliance with Section 119, 07(3){k} in the event that the information sugghad is deemed axempt from public access. )

certify that ! am an oficer or director or the rapgir powered to execute this application as provided for in chapter 607 ar 617, F.8. | funther ceﬂd{:thm when filin
6 reason fofdgSolution has beén eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., and that all

fees owed by the co%q e bean pigl The informgkidn indicated on this application is true and accurate, and my signature shall have the same lagal effoct as il made
under path,

13. | do heraby certify tha! the information supplied w
lease the Division ol Corparations fram any liabifj

this reinstatement application thy

CRZE0AC (694}

/’&//n
SIGNATURE:  “will : _3/12/97 _{305) 599-4100

SIGNATURE AND T\’PED CR RINTEU NAME OF SIGNING OFFICER OR DIRECTOR ) Dale Daytime Phone #




