PLEASE FlEAD ALL INSTRUCTIONS BEFOR_EQOMPLETING THIS FORM.

, F— APPL'&;A-HON FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham

REINSTATEMENT Secretary of State Ea: [l Em Eﬂ"‘:‘ [{“),

DIVISION OF CORPORATIONS

DOCUMENT 7 PBB000070251 -
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1. Corporation Name

WD SANS, INC. SECRE Mty 1 S ”'\{[\%ﬁ\
TALLAITASSEE, FLOS
Principal Place of Business ) " Malling Address” ST T N
6505 NW 50 STREET 6505 NW 50 STREET 1
LAUERDHILL FL 33319 LAUERDHILL FL 3339
I above addresses are incornrec! in any way, line through incerresl infermatien and enter correction below. F‘EINSTATEM ENTL

2. New Principal Office Address, | Applicalie | 3. New Mailing Office Address, 1 Apgiicable | 4. Date | ted or Qualilied ]

4 Dot Incomoraied o Qualio 08!22/1996
# | Eule, Apt. #, etc, | Sutte, Apt ¥, ete. I YA -
i ) o ] 5._,-‘FEI Number > - Applled For B

City & Stato ity & State B us D@ <91 j, % B Not A ppllcabl .

Zp Country Zp Country | cemnFcaTE OF STATUS DESIRED [:l $B.f70.’: ,“é’;'r'ﬁﬁﬂ.'ﬁfémﬂ”

7. Names and Street Addrasses of Eachbfhoer and/or Dlreclor (Flor-da nonprom corporaluons must fist al Iaasl 3 dlremors)

Name of Offigers Straet Address of Each
Tiile(s) and/or Directors Officer and/or Director City / Stata / Zip
2 . L 3 (Do NOT Use Post Office Box Numbers) 4 -
. [TPSTD [WILSON SAMANTHAL 6505 NW 50 STREET LAUDERHILL FL 33319
¢ /(A‘ 1
B I
— fEifZLBEIBEﬂ4b'"§bM
~11/13/97--01078~~00
o ] , PR TR0, 00 4750, 00
8. Name and Address of Current Registered Agenl ‘ T . Name and Addross of New Reglslered Agent h
et R . [P
KLAUS, KURT R ESOUIRE " 3
1503 NW 14TH STREET Streal Adoress (P.O. Box Numbor is Not Aoceplable) 7 |§
MIAMI FL 33125 Suite, Apt. #, Elc. g
| Gity o ' State Zip Code -

10. 1, belng appoiniad i

Signature of
Registered Agenl

isterey dgo 1% @ abo } d €, poratlon, v familiar with and accept 1he obligations of Section 607. DSDE-' R
@%( | “ \3 A
‘ N ) - o ) Date O\J\_\{\ \K \ {

REGISTERLD AGE N1 MU51 SIGN

4}. This cprporation owes or has paid the current year (Seo other sids for information
“ Intangible Personal Property tax due June 30. Yes [ ] N on Intangile tox.)

© ] 12. | cedtify that | am an officer or director or the raceiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | urther certify that whon filing
! this ralnstatoment application, the reason for dissolution has been efiminated, tho corporate name satisfies the requirements of soction 607.0401 or $17.0401, F.5., thal all feos
owed by the corporation have boon paid and the names of individuals listed on 1his form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application Is true and accurate, and my signalure shall have the same legal effect as if made under gath, )
(Q SY)

2l L Lo Snamatoowises 10599) Jyp 3O
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRLCTOR Daytirne Phone #

SIGNATU




