FOR
REINSTATEMENT

Sandra B. northnm ‘
Secretary of State_ i
DIVISION OF CORPORATIONS .

DOCUMENT #

1. Corporation Name

W.AB., INC.

P95000096632

Principal Place of Business

1119 SE 4TH AVE
FT LAUDERDALE FL 33X

il above addresses are Incomect in any way, iine through incorrect information and enter comaction below.

Mailing Address

1119 SE €TH AVE
FT LAUDERDALE FL 33301

2. New Principal Office Address, if Applicatie

3. New Maiting Office Address, If Appliceble

4. Date inco

tod of Qualified ;...

ToDo 33 In Florida

Suite, Apl, ¥, elc. Sulte, Apt. &, efc.

6. FEI Number

City & State

bs 03718

City & State

Zip Country Zip Country

cmncm: OF STATUS DESIRED |'_T|

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

Name of Officers Streot Address of Each
and/or Diractors and/or Dinector

Title(s) Officer
1 2 k] (Do NOT Use Post Office Box Numbers 4

cnwsmelm

OPST | BURPEE, WILLARD A 1119 SE 4TH AVE ﬂMHWi

8. Name and Address of Current Registerec Agent

“Name

KREILING, EDWARD P
1625 N COMMERCE PKWY

Strel Address (P.O. Box Number |5 Not Accoplable)

SUITE 225 Suie, Apt. #, Eic.

| Gty

Signnture ot

Registerad Agent
REGISTERED AGENT MUST SIGN

11 Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesD Nom;

N

12. [ certify that | am an officer or director or tha recelver or lrustee smpowerad 10 executa this application as pmldodfor In chlphraor ot r cortily that whaen fling *!
Ihis reinstatement application, the reason for dissolution haa besn eliminated, the corporate name satisfies the requirements of section 007.0401 or017.0401 F.8.; that el feds .
owed by the corporalion have been paid and the names of individuals isted on this form do nol qualily for an exemption undlr ucﬁon Information
on this application is true and accurate, and my signature shall have the same legal sffeci as Ifmadc undlr onh i ) ;

\s:'l ‘; N\
SIGNATURE: DO




