¢  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I = FiEU
CORPORATION é;’ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT A Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000098829

1. Corporation Name

WRIL, INC

o] ™ T T T s’

2. Principal Offics Address - No P.O. Box # 3. Mailing Office Address DE%%‘T‘]_ }_ﬁ‘l‘bjeé_uﬂ”:*lj *—*%U 00
12401 QOrange Drive 12401 Orange Drive - /
Suite, Apt. ¥, etc. Stite, Apt. #, etc. /"D /

Suite 127 Suite 127 ' 4. Cate Incorporated of Qualified
To Do Business in Florida
City & State City & State F; " ’ e 12/04/1996
: : 5. umber Applied For
Davie FL Davie FL 65-0742250 Not Appicabls
Zip Country Zip Country 6 ]
33330 USA 33330 USA " CERTIFICATE OF STATUS OESIREC] Rietilid ot
7. Name and Address of Current Registered Agent
Name
John T. Cullen, PA SO0195S79991 3

Street Address (P.O. Box Number is Not Acceptable) A3415411--01001-~011 #*%]58.75

12401 Orange Drive

Suite, Apt, #, Etc.

Suite 127

City State Zip Code

Davie FL 33330

8. |, being appointgt fre reuimeW and accept the obligations of section 607.0505 or 617.0503, F.S.

s W e 2717

L | REGISTERED AGENT MUST SIGN ' v

9. Namdgs and Strpet Addresses of Each Cfficer and/or Director (Florida nanprofit corporations must list at least 3 directors)

s |/ a5 bt Spopsemsee Gy w1 20
P William Lovell 17321 SW 48th Street Fort Lauderdale, FL 33331

EINSTA ET\)rm\J"r
AN ) IV T

AR
010~ {1 &

10. E-mail Address: donnafla@crexent.com

{To be used for future annual report notiflcation)

| cartfy that | am an Officer of QIrecior of tha receivar or trustee empowered to execute this application as provided for in chapter BO07 Cr 617, £.5. 1 further certify that when filing this
.

rainstaternant application, the reason for dissolution has been siiminated, the corporate name satisfies the raquirements of section 607 0401 or 617.0401, F.5., and that all faes
ted on this application is true and accurate, ana my signature shall have the same legal effect as
ent to the Departmant of State constitutes a third degree felony as provided fordh 3.817.155, F.5.

7MY

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date. Daytims Phona #

owed by the corporation hav¢ feen paid. | further cenify, the information j
if made under oath. | am awdhle that faise information submitted,in a

SIGNATURE:

?flg@




