—

S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. &%

FLORIDA DEPARTMENT OF STATE [
Jim Smith i EL.E:E)
Secretary of State

DIVISION OF CORPORATIONS 02DEC I8 PH 1:39

DOCUMENT # P96000104142 GECREIARY OF STATE
1. Corporaticn Name _3 E".;B d\‘ﬁ% gﬁ‘@lﬁ mﬁfﬁ
12718/02--01045--010  #+150. 0
WAKE OF THE FLOOD, INC.

2, Principal Office Address 3. Mailing Office Address Z u“ 2 )@

908-B Kennedy Dr. 1107 _Key Plaza

Suite, Apt. #, etc. Suite, Apt. #, €ic.
. 4. Datel d or Qualified

. S_U‘lte 159 Tgtgonlggrs?r?ég[sein%oﬂ?j: “ 12 / 23 /1 996

City & State City & Stale
5. FE} Number Applied For
Key West, FL Key West, FL 65-0715252 Nol Appiicabls

Zip Country Zip Country 6. iy

33040 USA 33040 USA CERTIFICATE OF STATUS DESIRED [] |ty Bqurres

7. Name and Address of Current Registered Agent

Name
Charile Chaplin

Street Address (P.0. Box Number is Not Accepiable)
17585 Brentwood Ct.,

Suite, Apt. #, Efc.

State Zip Code

Ft. Myers FL!| 33912

the obligations of section 607.0505 ar 617.0503, F.S.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept

Signature of (-} /M

Regisiered Agent 1 __# = Date { ? - / (0 - O 7
/4

City

CR2E0B1 (9/01}

REGISTERED AGENT MUST SIGN

9. Names and Street Addte;@s of Each Officer andfor Director (Florida nonprofit corporations must list at Yeast 3 directars)

Tiles Offcers andjer Directors Ofeeer amaior Orecor : City / State f Zip
p/T/0 Chaplin, Charles 17585 Brentwood Ct. Ft. Myers, FL 33912
vg/s/ o tr_j,tc’iia; ‘ 17585 Brentuood CL. Ft. Myers, FL 33912

|
AN
o

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter &07 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i). F.S. The information indicated

an this application is true and accurat and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Qﬁ? S Cheles Choplia Bes. (2 - (G- O 2 “qp-23/L

SIGNATURE Al# TYPED OR PRINTED NAME OF SIGNING OFFI(!ER OR pikECTOR Date Daytime Phone #




=

ALBERT L. KELLEY, P.A.

ATTORNEY AT LAW
926 TRUMAN AVE.
KeEY WEsT, FL 33040

W. EDWARD McLEOD, OF COUNSEL
ENTLWR@EARTHLINK.NET

December 9, 2002

Florida Department of State
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Re: Wake of the Flood, Inc.

Dear Sirs;

WWW.ALKELLEY.COM

TELEPHONE (305) 296-0160
E-MAIL: INFO@ALKELLEY.COM
LEGAL ASSISTANT: JENNIFER ROSCOE

OFFICES IN KEY WEST AND
WINTER PARK/ORLANDOC

With this letter we are forwarding to the Department an Application for Reinstatement
for Wake of the Flood, Inc. My clients have not received any of the prior UBR forms and
therefore are changing the mailing address of the corporation to ensure they receive all
future forms. 1am also enclosing a letter from the President of the company, requesting
that you waive the reinstatement fee for the corporation. Finally, we are enclosing a
check made payable to the Florida Department of State in an amount of $150.00. Thank

you for your assistance.

ly yours,

Albert L Kelley



“t

Florida Department of State
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Re: Reinstatement of Wake of the Flood, Inc.

Dear Sirs,;

By way of this letter, 1 am asking you to waive the reinstatement fees for this company.
While the address on the form is correct, 1 have not received any previous UBR forms.
We are changing the corporate mailing address to prevent any future problems. We have
also changed the corporate officers for this corporation. I will no longer be serving as an
office or director upon the reinstatement taking effect.

Thank you for your attention to this.

Verytruly yours, /
. ohd : r

Kathleen Kearas, President
Wake of the Flood, Inc.



