: . .. PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Reglstered Agent

Name

Donald H. Brown, Jr.

N Sireet Address (P.O. Bex Number is Not Acceptable)
4300 Tamiami Trail N.

Suite, Apt. #, Elc.

City
Naples

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

si f
RE;:I::zdoAgent Z/ /W ' Date 075 % #2000

? ~— " REGISYERED AGENT MUST SIGN

FLORIDA DEPARTMENT OF STATE
CORPORATION & Katherine Harris FILED
REINSTATEMENT Secretary of State :
" DIVISION OF CORPORATIONS 00 APR 10 PH 1:26
DOCUMENT # P97000091522 SECRE IARY SFF‘{U%‘:E £
1. Corporation Name T" LL AHASSt
WORLD PARTNERSHIP, INC.
WOD-HHO
2. Principal Office Address 3. Mailing Office Address
4300 Tamiami Trail N. |4300 Tamiami Trail N. EENSFAFEME%‘E’
Suite, Apt. ¥, etc. Suite, Apt. #, etc. -
I . 4. Date Incorporated or Qualified
. P To Do Business in Florid
City & State e City & State skt 10/23/97 |
- - = = T SaTFErNomiber ““|'Applied For |
Naples, FL Naples, FL 59-3479530 Not Applicable
Zip Country Zip Country 6.
34103 us 34103 Us CERTIFICATE OF STATUS DESIRED i ot a
I

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

; Name of B Street Address of Each . ;
Titles Officers and/or Directors - Officar and/or Director City / State / Zip
P/D Donald H. Brown, Jr. 4300 Tam1am1 Tra11 N. Naples, FL 34103 L

CR2E081 (9798

1 10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatemeryt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 119.07(3)(i), F.S. The information indicated

on this application is true and urate, and my signature shall have the same jegal effect as if made under oath.
2 (Dpw Zo0s  BH-261-2043

SIGNATURE:

SIGNATURE ANDILYP: OF SIG G OFF! CTOR D, b Frona #
%nai%"fff'%r Own,/ Ut . Fesident/ bl rector . aytima Prone



