. PLEASE READ ALL INSTRUCTIONS BEFORE C
[ APPLICATION gk, FLORIDA DEPARTMENT OF STATE

Katherine Harris
FOR
S t f Stat
REINSTATEMENT scretary of State

DIVISION OF CORPORATIONS

| DOCUMENT # P97000086600

1. Co poration Name

WYNGO, INC.
Principat Place of Business Mailing Address
804 N. BAY ST, P.O. BOX 247

EUSTIS FL 32726 EUSTIS FL 32727

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

OMPLETING THIS FORM.

FH.ED

930CT 22 AMin:57"

SECREYAKY o+

TALLAHASSEY, FE(TJ’;%TIEA

P

[ 5 New Poncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date ! ted or Qualified
To Do Business In Fiorida

Suite, Apt #, atc Suite, Apt. #, etc. 19””‘”’
5. FEI Number Applied For

City & State City & State 59-1978459 Nol Applicable
6.

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Isast 3 directors)

Name of Officers Sirest Address of Each

Titla{s) 2 and/or Birectors N Cfficer and/or Director R City / State / Zip

1

D GAYLORD, FRANK T P.0. DRAWER 2047 EUSTIS Rt 32727

0003035151 22—

TI/04/95-—01095--014
RS0, 00 keSO, 00

T

LTS

o

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglatered Agent

0. Box Number I8 Not Acceptable)

Name
GAYLORD, FRANK T T
804 NORTH BAY STREET
EUSTIS FL 32726 Suite, Apl. ¥, Efc.

CR2E040 (8/99)

Chy

State

FL

Zip Code

[ 710 I, being appointed theTod

[

Signature of s , -5 Eoebe
Registered Agent CoE

3

REGISTERELFAGENT MUST SIGN

horation, sm famillar with and accept the abligations of Section 807.0505, F.S.

o 10/18 %9

on this application is true and accurate, and my signature shall have the same legal effect as f made under

SIGNATURE: ;
SIGN

/

RE AND TYPED OR PRINTED N

£ F xS
iy o

DIRECTOR

OF BIGNIN ER

11. | cerlify that | am an officer or director or the racaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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.5., that all fees
owsd by the corporation have bean paid and the names cof individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated

oath.

Date




