PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE “F Fein
FOR Jim Smith , FILED

REINSTATE cretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000093433

1. Corporation Name

WYLAND FRAMING OF KEY WEST, INC.

Principal Place of Business Mailing Address

FORT LAUDERDALE Ft. 33309 FORY LAUDERDALE FL 33309
e
If above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida i 1/14’1996
Suith, Apt. #, etc. Suite, Apt, #, eic.
o = . —_— .- . - 5. FEI-Number Applied For
Tty & Stale City & State 650747712 Not Applicabis
il i 6. 8 Additio ce req ed
Zp Country 4 Gountry CERTIFICATE OF STATUS DESIRED (] |t

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T | Name of offrs ; oot daess of at \
PD DOUGLAS, WINTON S 1218 DUVAL STREET KEY WEST FL 33040
SHAFFER, GREGORY L 1218 DUVAL STREET KEY WEST FL 33040
CAMPO, JON 962 N.W. 53RD STREET FORT LAUDERDALE FL 33309
i3 BUXTON, JEFFREY 862 N.W. 53RD STREET FORT LAUDERDALE FL 33309
8. Name and Ad&ress of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CAMPO’ JON - ) Street Address (P.O. Box Number is Not Acceptable) -
862 N.W. 53RD STREET
FT. LAUDERDALE FL 33309 Suite, Apl. #, Etc.
City State | Zip Code
FL

10. |, being appeinted the registered aggft of the aboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

SIGNATWRE REQUIRED e 11702

Registered Agent
REGISTEREDRGENT 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
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S_, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and acdprate, afd ny signature shall have the same lagal effect as if made under oath.

CRZE040 (8/02)

SIGNATURE: SHG"“AZEIQRE REQUIRED |\ ’\{] ‘O')\

SIGNATURE AN* *PED OR PRINTE‘D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




©

Wyland Framing

962 NW 53 STREET
FORT LAUDERDALE, FL 33309
FAX 954-491-3520

To Whom It May Concern:

I am sending this form in with a check for $400. When 1 received my renewal in August | sent
it in with my $150 check, the check was cashed and ! assumed that everything was good. I now
—have this form stating that my corporation needs to be reinstated. I called your office and spoke
toa gent]eman who expiained that there may have been a miscommunication but in any event |
would still owe $400. Please review my account, it is my hope that he was correct and 1 should

only pay a latg fee and not a cancellation fee.
Thank ymﬁ '
Jon Camp A ‘




