o/

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000098826

WRL, INC.

2. Principal Office Address - No P.O. Box #

12401 Orange Drive

3. Maling Office Address

12401 Orange Drive

Suile, Apl #, elc.

uite #127

Suife, Apl. # elc

Suite #127

T Dato 'ncorporatea or Quaes

To Do Business in Florida |
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CR2E081 {11/10)

Applied For
Not Apphicania

ity ate Cily & State DECEMBER 4, 1996
. « 5. FETNumber
avie FL Davie FL 650742250
Country Zip Country

33330 USA

33330 USA

o
CERTIFICATE OF STATUS DESIRED

$8.75 additional Fee requirad
for a Certificate of Status

,. Name and Address of Current Registered Agent ———

[NaEme — — —
JOHN T. CULLEN, P.A. BoD231 I3885E
StreeT Address {P.0 Box Numbar is Not Acceptable) -

12401 Orange Drive

[Sure. Apt #, ETC.

Suite #127
Tty State ZIF Code
Davie FL|33330

V

REGISTERED AGENT MUST SIGN

_
8 |, being appainted th siered agenio)qﬁu corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of { /
Registered Agent —\ o\ Date 7 %9 j L
4 7

9. Names anc{Sireet ydressas of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors}

g

Name of

Ties Officers and/ar Directors

Street Address of Each
Officar and/or Director

City / State / Zip

P WILLIAM LOVELL

17321 S.W. 48th Street

Fort Lauderdale, FL 33331

10. E-mail Address: donna@jtcullen.com

{To be used for future annual report notification)

SIGNATURE:

11, ) certify that | am an officer or director or the receiver or rusiee empowered to execute this application as provided for in chapter 607 or 617, F.S [ further oertrfy that when fiting this
reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or617.0401, F.$,, and that all fees
owed by the corporation have been paid | funther certify, the infarmation indicated on this application is true and accurate, and my signature shali have the same legal effect as
if made under oath. | am aware that false information suppitf®d in a document to the Depanment of State constitutes a third degree felony as provided for in 5,817,155, F §

RECTOR ?')’0"/6 2{:2"52 ?vb’fé;




