PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIOA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State SELRE iARl?E (I]J
| REINSTATEMENT DIVISION OF CORPORATIONS NVISICN OF cope f'bf?tATfO )

DOCUMENT # P97000048849 330CT 13 PH 4: g

1. Cogporation Name

WORLD FUNDING CENTER, INC.

Principa! Place of Business Malling Address

1399 W STATE RD 434 1399 W, STATE RD. 434
LONGWOOD FL 32750 LONGWOOD FL 32750
us us

If above addresses arae incorrect in any way, line through incorrect information and enter correction below. qF

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date |r raied or Qua!iﬂe )
. To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, eic. 1“'7
5. FE{ Number Applied For
City & State City & Siate 59-3451163 Not Applicable
] i 6. 5 ditio 2 regired
[ i o cenricare o sravs ocsieo [ AR
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
1Tnie(s) 5 and/or Directors 3 Officer and/or Director . City / State ! Zip
P MURRAY, MICHAEL E. 1399 W STATE ROAD 434 LONGWOOD FL 32750
8 ‘_’l n D I;];"i‘n r=|:!‘ ﬂph rmr::
»»H?SB 75 BHETER, 75
LA \
NN
8. Name and Address of Current Reglstered Agent . 8. Name and Addresd of New Reglstored Agent
Narne

CORPORATION SERVICE COMPANY Sree Adaress (P 0 Box ormvet 16 Nol Accdbianie]

1201 HAYS STREET 1311 vt SR, 424

TALLAHASSEE FL 32301-2525 Sulle ApL. #. Etc.

State | Zip Code
L.onawood FL | 32750

and acoept tbk obligations of Section 607.0505, F.5.

Ht” 2 Date Ja/fi)ﬂ

corporation, am fam|

7
10. |, being appointed the registegpd t of e j
Signature of y e
Registered Agent
REGI ST SIGN

11, | certify that | am an officer or director or the recelver or trustee emy red to execute this application as provided for in chapler 607 or 617, F.§, | further certify that when filing
this reinstatement application, the reason for dissolulion has been #fiminated, the corporete name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that &l fees
owsd by tha corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under seclion 118.07(3){i), F.S. The Information indicaled

on this applicalion Is true and accurate, and my signature shall have the same lagal gfigct as if made under oath.

- AN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING -‘-V‘ RECTOR \Daynme Prono #

SIGNATURE:

CRZE040 (B/99)




