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N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR' Sandra B. Mortham MT I
: Secretary of State S
REINSTATEMENT DIVISION OF GORPORATIONS ATIERL
DOCUMENT # P96000102802
1. Corporation Name
World Gaming & Entertainment Corporatiom .
Princlpal Place ol Business Mailing Address
7181 College Parkway P.0. Box 2125
Suite 30 Ft. Myers, FL 33902-2125
=024 1743801061011
If above addresses are incoract i any way, ling through incorract information and enler correction below, *#**?SH ?5 ****?L‘]g "f'{:;
2. New Principal OHice Address, If Applicablo 3. New Mailing Office Address, If Applicable 4, Dato Incorporated or Qualified ) *
To Do Business in Florida
Sulle, Ap!, #. oIc. Suile. Api. #, elc. 12/20/96
5. FEI Number Applied For
City & State Cily & State 65-0779404 Not Applicable
. 6. o .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (X AN Joamona) Feo reaulred

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil carporations musi list al least 3 directors)

Nama ol Officers Straet Address of Each
Title(s} and/or Diractors Ofticer and/ar Director City / Stale / 2ip
2 3 (Do NOT Use Post Dffice Box Numbers) 4
7181 College Parkway
PST | Angelo Giordano Suite 30 Ft. Myers, FL 33907
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8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
. Name
Scott Wm. Weinstein Angelo J. Giordano
1625 nendry Street Street Address (P.O. Box Number is Nol Acceplable}
Suite 201 7181 College Parkway
Suite, Apt. #, EIC.
Fort Myers, FL 33901 ‘Suite 30
City State | Zip Code
Ft. Myers FL | 33907
10. |, being appointed the regisierad agen of the above namaed corporation, am familiar with and accep! the obligations of Seclion 607.0505, F.S.
Signature of
Reglstered Agent __ . e . R Dae . 2- 38 ~3¥y
TS RBGISTEREITAGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [z on Infangible tax)

12. | certity thai | am an officer or directar or the receiver or Irusiea empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certily that whan filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.5. thal all fees
owed by the corparation have been paid and the names of individuats listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

-~

Augelo . Ciosdus, Pusidnl 25718 (941) 454-4263

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date " Daylime Phone #

SIGNATURE:

CR2ED4¢ {12/96)



