PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
k¥,  FLORIDA DEPARTMENT OF STATE

. APPLICATION o
FOR Sandra B. Mortham FM«_D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS G HOY -6 0 5 0L

DOCUMENT # P96000098829

1. Cormporation Name

WRL, INC.

Principal Piace of Business ’ Malling Address
§921 8.W. #4TH COURT 5921 SW. 44TH COURT
DAVIE FL 33314 DAVIE FL 33314

If above addresses are Incorred! in any way, line through inconect information and enter correction below,
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2. New Princlpal Office Address, H Applicable "3 New Malling Office Address, Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 12/04/1996
Sulis, Apt. 4, elc. Suite, Apt. 4, elc. _—
5. FEI Number Applied For

City & State - "City & Stata Nol Applicable

_ — € 4875 AddtionalFos e
zp Country zp Couniry CERTIFIGATE OF STATUS DESIRED [] [SPASA i
7. Names and Strest Addresses of Each Oflicer and/or Diroctor {Florida nonprofit corporations must list at least 3 directors)

Namg of ficers Streot Address of Each
Title(s) and/or Direclors Officer andfor Direclor City / State / Zip
2 : 3 {Do NOT Use Post Office Box Numbers) 4 |
D LOVELL, WILLIAM 17321 S.W. 48 STREET FORT LAUDERDALE FL 33331
D LOVELL, SANDRA 17321 S.W. 48 STREET FORT LAUDERDALE FL 33331
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8. Name and Address of Current Réalsteted Agent 9. Name and Address of New Registered Agent
o - Name ‘ IS
HENDERSON, GLENN C ESQ __SeworA__Foveel |8
“31 sw G‘TH AVENUE '"9 Strest Addrass {P.0O. Box Number is Not Acoeptable_]» ~—~ g
DAVIE FL 33314 (2824 S$.wW, g = S\ g
Suite, Apl. #, Ftc. ©
City State | Zip Code
, .y ol FT.bgvoendgle, A-[FL| 3333
10. 1, belng appointed the registared agent of the aboye named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.
Signature of \M
Rgglsiered AQG@JLA«.}M(\ )-—4}3’ M e Date J,,Oﬁ‘ ¥ {Q_ 2 i
- REGISTERED AGENT MUST SIGN 5‘.” DM’ L_o Vo
11. This corporation owes or has paid the current year (See othor sid for Information
Intangible Personal Property tax due June 30. Yes E No [J on Intangible tax.)
12. | certify that | am an officer or director or tho recsiver or trustee empowered to execute 1his application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beon efiminated, the corporate name satisfias the requirements of section 507.0401 or 617.0401, F.S., that all foes
owed by the corparation have boen paid and the names of Individuals listed on this form do not qualify for an examplion under section 119.07{3){i), F.S. The Information Indicatad
on his application is truo and accurale, and my signature shall have the same legal effect as If mado under oath.
we L S %
SIGNATURE: (47 zﬁ»’w-t — o R _4__9[?_!‘/9 2 s 33 40
Daylimo Phona #

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



