L — PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

& \\ FLORIDA DEPARTMENT OF STATE
. g1 Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT _ DIVISION OF CORPORATIONS

DOCUMENT # P97000076162

1. Corporation Name

FWAC OF FLORIDA, INC. >

’

- APPLICATION

- . . LT

Prncipal Place of Business B Mailing Address

2745 NW S5TH BLVD 2745 NW 55TH BLVD |
GAINESVILLE FL 32653 GAINESVILLE FL 32653
;«y,ﬁliilfl‘u JepbomncarcesUinfonnabion gl ealer Cosres Lo l _‘_:-1'_- hiEiNSTATEMENT !ga ii l E! i

2. New Prncipal Office Address, I A pleatic 3 New Mailing Office Addeess i A; P able 4. Date Incorporated or Quatified
of Florida, Inc. W FWAC Of FlOI‘l(h Im Vo Da Busmness in Florida 1
Sune Apt #, elc. b 7' Suite, ApL. #, elc. o i . o o 09/03/ 897

5 Alrport Blwd 1201 W. Peachtree, Ste 3145 _FEI Numbor Applied For
City & Siate T Gity & State 58-2321916 Joepiedrer

L%‘Jﬂmlllulldcgm____m_lauanta, mqn&m,y et
35827 36300

'7. Names and Street Addressas of Each Officer and/or Dlreclor AFlorida nonproflt corpowahons must list at Ieast 3 d\reclor&.)

Name of Gfiicers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State f Zip
1 2 B B 3 (D NOT Use Past Office Bos Nuswhera) 4

If above addresses are ncorect moany,

$8.75 Additional Fee required
for a Certificate of Stalus

CERTIFICATE OF STATUS DESIRED I:]

%mmw———'_-“mmm«mV_-m———-—mufﬂm

D WILSONRONALD W—————— {0746 NW-S6THBIVD - - . GAINESVILLE FL 32663 -

-5 ~JAMES 2745 NWSSTHBLVD — | GANESVLLE FL 32653 —- -

D Franklin, bavid M. 1201 W. Peachtree Ste 3145 Atlanta Gemg].a 30309

D Wilson, Rohald W.m 1201 W. Peadltreie,ste 3145 Atlanta Georgla 30309

D Harris, James PBM (‘ypress Woods Dr., Ste. 269 Orlando, Florida 32811

8. Mame and Address of Curmnt Reglslemd Agent ) 9 N ame 'md Addf{ 55 of New chlslz red Aganl T
- T ] Name

Panl Anderson
C T CORPORATION SYSTEM - R ___ﬂ

Streat Address (E’.O. Box Nurnber is Not Acceplable)
1200 SOUTH PINE {SLAND ROAD 9355 Airport Blvd.
PLANTATION FL 33324 Sute, Apl #. B

TGy o

,,,,, orlando 135855

CRZED40 (9/98)

h%h IS

10. 1, baing appai i ent of e above named corporation, am familiar with and accep! the obligations of Sacl-on 607, 0505, F, S_ -

Signature of e - e E -—9;41 -

Registered Agent . . L e AT A AT N
REGISTERED AGENT MU‘-;] ‘ﬂGN

11. This corporation owes or has paid the current year “*ggg D0 e 00 |
Intangible Personal Property tax due June 30. Yes D No E’ on intangible lax.}

A I R e S -
SIGNATURE AND 1?)‘[0 €T NAME DOF SIGNING OFFICER OR DIRECTOR [SUD Doyt Pl #

12. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or €17, F.S. | furlher 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.§ , that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do nat qualify for an exemphon under section 119.07(3)(i}. F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same lega! effact as if made under oath.

SIGNATURE: _ € 5‘5 :7{ ’é) {"9( AP A A I SR R LV 'k L%
PRINT




