PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000012612

Name

HOLDINGS, INC.

1. Corporati

WANHO

Principal Place of Business

1235 N. ORANGE AVE.
STE. 20

ORLANDO FL 32804
Us

if above addresses are incorect in any way, fine through incorrect information and enter correction below.  |Bg |

Mailing AGAress

1235 N. ORANGE AVE.
STE. 201

ORLANDO FL 32004
us

2. New Principal Office Address. If Applicable

3. New Mailing Ofice Address, If Applicable |

RMH{’U YE

Pakt a
To Do Busmess in F[onda

Suite, Apt. #, ete. Suite, Apt. #, etc, 02]08/1
5. FEI Number Applied For
City & Stater City & State 59-3363444 Not Appllcable
6.
- 8.75 ad I ired
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED |:] 875 Agaitional Fee require

for a Certificate of Status

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

Name of Officers Street Addrass of Each
Title{s) andfor Diractors Officer and/or Director City ! State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D ZIMAND, ARTHUR 8603 VISTANA CENTRE DRIVE, SUITE ORLANDO FL 32821
= mininl ey i _:-i:'.:--—— i
S WA AT 15
sk ol D $HAH TS0, DD
\.lLa
Xmuhﬁ
8. Name and Address of Current Registared Agent s 9. Name and Address of New Reglstered Agent
Name
Z]MAND, ARTHUR Street Address {P.O. Box Number is Not Acceptable)
8803 VISTANA CENTRE DRIVE
SUITE 210 Suile, Apt. # Eic.
ORLANDO FL 32821 Sy St [Zp Gode
FL

10. |, being appointed the register

Signature of
Registered Agent

a e
geaAt of the above
- = =1 A

T _
= 2B A

TLZARBERED

ration, am famillar with and accept the obligations of Section 607.0505, F.S.

oo 106/5Y

LHRFD
%STERED AGENT MgST SIGN

11. This corporatlon owe
Intangible Personal

lt{a_gai,d.i-heﬁrrent year
Yes [Zj

operty tax due June 30.

{See other side for information
No I:' an intangible tax.}

12, | cerlify that 1 am an officer or director or the racaiver or trustes empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or §17.0401, F.5,, that all fees

owed by the corporation have been paid and

-Tfames of individuals listed on this fo m do not qualify for an exempllon under section 119.07(3){), F.S. The mformatlon indicated

1/ ifet

Dae * Daytime Fhone #

CR2E0AO (2/98)



