PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISTFGRM.

- CORPORATION
REINSTATEMENT

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOEUMENT # 97000055670

1. Corporation Name

WICKHAM OFFICE PARTNERS R

INC.

Eﬂ[]i]f]i]f: < ELE}ﬂiirEﬂ

1172 /D-——U1U4 g1e 750,00
2. Principal Office Address 3. Mailing Office Address MFFJP"\"‘I Ui? r\T‘ m f_: i PMI
. . EJ L«..Juu u\.) W d wlit i L‘..J \J ‘Z_/
7331 Office Park Place | 7731 Office Park Place 2
Suite, Apt. #, etc. Suits, Apt. #, etc. i
Suite 200 Suite 200 4. Dats Incorporated or Qualified
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V1era, Florida Viera, F10r1da 59-3460099 T ——
Zip Country Zip Country 6. ]
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7. Name and Address of Current Registered Agent
Name

Roberrt M. Renfro

Street Address {P.O. Box Number is Not Acceptable)

7731 Office Park Place

Suite, Apt. #, Etc.

Suite 200

Ci .
Y Viera

State

FL

35941

Signature of
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REGISTERAD AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ”/.‘“s /‘3‘-

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

City / State / Zip

Titles off Nacr"r}e oE rect %tfrt_eet Addc:?ss Dof Eglch
Icers and/or Directors Icer and/or Lhrector
PD Robert M7 Renfro 642 Doral Lane ) Melbourne, FL 32940
STD | Ronald E. Stafford 560 Hawksbill Is]andlDrive Satellite Beach, FL 32937
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10. | certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 11.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

321-242-4834

SIGNATURE AND TYPED OR PRINTED NAME OF S)

NING OFFICER OR DIRECTOR

Daytima Phone #




