PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
REINSTATEMENT OeoN O CORPORATIONS FILED

DOCUMENT #  P96000061160 | 000FC 26 PH L: 34

1. Corporation Name

SEGRETARY OF STATE

WIMBERLY COMMUNICATIONS, INC. L ECARASSEE, FLORIDA

[_Principal Place of Business Mailing Address

: ‘SOUTH DAYTONA FL 321211033 SOUTH DAYTONA FL 321291033

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, (f Applicable ¥ M Lofpdra 2R 5ok
To Do Business in Flerida
Suite, Apl. #, stc. Suite, Apt. #, efc. 07L19”996
5. FEI Number Applied For
City & Stata e | ClyBState ' _.. 575158165 | |NotApplicable | .
) 6. 5

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RAeivnietbimtn
|
| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at igast 3 directors)
| Name of Officers Street Address of Each

Title(s}) ) andfor Direcfors 3 Officer and/or Director City / State / Zip

1 4

‘ D WIMBERLY, MARTIN P.0. BOX 21033, N/A SOUTH DAYTONA FL 32121

%gﬁ MAEY, Loeepwe 020 S. Rijersive DE.| EvGEWATER, FI- 354/
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8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Registared Agent ) E .
Name ’ g Wy
Logppwe [MaeTid g £
WIMBERLY, JOCELYN B — e = : sireq Address (P.O. Bo%ber is Not Acceptable) b ﬁ g Lo
572 103RD AVE N _ A <, Brvetsive : T
NAPLES FL 34108:3217 Sute, At £ Bl | i
N 1
3 - - r
Y ; State | Zip Gode B
2 Eb6zWATeL FL| 22,4/ L)
10. 1, being appointeg the registered agent of the abpve named eemgration, am familiar with and accept the obligations of Section 607.0505, F.S. : !
- g3 rn g AL SN e @0 . Pl
Reiatered Agent %Umw,u (b UKy ) e |- 1F-82 3

v REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing i
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees o
owed by the corporalion have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have tha same legal effect as if made under cath.

lopenve [Maci s
VLS R [2-1800 God-¢a3 9723

Daytime Phone #
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KT R ST
SIGNATURE: _S70\BCA bR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




