PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
1

WMOWOHW

INTERNATIONAL ADULT GIFT SHOPPES,

INC.

2. Principal Office Address
4408 N. Orange Blossom Trl.

3. Maiting Office Address

Same

Suite, Apt. #, etc,

Suite, Apt. #, etc.

s

i

FILED

QOFEB 17 PHI2: 03

SECRE1aRY OF STATE
TALLA}{A.;UEL FLORIDA

REINS TATERMENT

4. Data Incorporated or Qualified

7. Name and Address of Current Registered Agent

Name

LAWRENCE M, KOSTO, ESQUIRE

. To Do Business in Florida 02/27/96
Y & Slal e e T e T e | T P B ) ‘I )
. 5. FEi Number Applied For
Orlando, Florida 32804 65-~0643676 Not Applicable
Zip Countey Zip Country 6
Usa CERTIFICATE OF STATUS DESIRED or 2 Cortifinato of Stats.

T HE T {"‘“d:““__l_ ._._1
Street Address (P.0. Box Number is Not Acceptable} Ly - —ninss . 3
619 E. Washington Street _ 1
Suite, Apt. #, Etc.
City State Zip Code
Orlando, . ::.:3.. FL 32801
=
8. |, being appointed the registered agent of the ab ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
S f g
ignature of ]
Registered Agent . Date 02/07 / 090 %
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at least 3 directors)
Ti Name of Street Address of Each " )
tes Officers and/or Directors Officer and/or Director City / State / Zip
Edward R. Hwass, Sr, 436 Matares Drive unta Gorda,—FL 33951 |
LD
I : .
10. | certify that | am an officer or director or the receiver o trustee empowarsd to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, lhe-teason for disselution has been efiminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hadfe beenpaid and the names of individuals listed on this form do net quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trugyand accyfate, and my signature shail have the same legal effect as if made under oath,
SIGNATURE: _ ; / L‘O/ oD Y433-B12—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR‘QIRECTOFI l Daytime Phone #




