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DIVISION OF CORPORATIONS
P?SS%ETT # P97000029193 99 Nov -8 AM1l: 21

WASHINGTON INVESTMENT PROPERTIES, INC. SECRE |ART OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

T 9 kb A
TEMENT

IFabove adid esses aze incorect in any way, line through incorrect information and enter correction balow.
2 Mew Frincoa Office Address, i Applicable [ 3 New Mailing Ofiice Address, If Applicabie 4. Date Incorporated or Qualified
q"’“c;) Dggt“ !'I!r 'Dr, niue DCLJJ’I!!II\L" A To Do Business In Florida
“Suite Apt # elc Suite, Apl. #, etc. F M 1997
5. FE! Number Applied For

Winse 10
"32%2 | UsA |32

Not Applicable

cba T do FL _ 50-3435472

Country

! 25 n CERTIFICATE OF STATUS DESIRED [J

7. Names and Streel Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

$8.75 Additienal Fee required
tor 3 Certificate of Status

- / Name of Officers Street Address of Each
Tle(s) and/ar Directors Officer and/or Director City / State / Zip
1 le |3 4
BRUNK, DOUGLAS P 7710 DAETWYLER DR ORLANDO FL 32812
'BRUNK, JOHN G 7710 DAETWYLER DR ORLANDO FL 32812
§T BRUNK, CAROLYN J. 7710 DAETWYLER DR ORLANDO FL 32812
I PHONN2ANS2 TSP ——S |
—11/22/33--MNZh~-173
ST e A - e N ?':.
I "7 8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
r-—— - "™~ Name
BRUNK, DQUGLAS P a1 Address (P.O. Box Number is Not Accaptable)
7618 DAETWYLER DRIVE ﬁ Si)anj'u)uur v
ORLANDO FL 32812 Sufe. "“" “
City Stals [Zip Code
{

. 1
10 1, being appointed the 1| : t of the above named corporaticn, am familiar with and accept the obligations of Section 807.0505, F.8.
I

Data “2,3(!19 i
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or €17, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by ithe corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same lsgal effect as If made under oath.
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SIGNATURE:

"SIGNATURE AND TYPED O INTED YAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0012374 AF

CRZED40 (8/99)




