EASE RI';'AD ALL INSTRUCTIONS BEFORE COMPLETING THIgFl,:O A
PR FLORIDA DEPARTMENT OF STATE "i‘:i:

Sandra B. Mprtham *’" !LED
Secretary ol'State ‘
 DIVISION OF CORPORATIONS SBOEC 24 P Hiz: 12
DOCUMENT # P97000094577 FECRETARY UF ST e
1. Corporation Name '&Ltghfi\qrr Ff Dg!g&'

ARQUND THE CLOCK DOOR SERVICE OF WPB, INC.

Friricipal Place of Business - M'aillng Address

e ﬂ s w5 o (ARG

o S 2ot g o En

o TS, IB A T Ferol
If above addmesses are incomrect in any way, line through mcorrect inTorrnahon and enter vormection below. -
2. New Principal Ofice Address, I Applicable 3. New Mal]‘ng Office Adcrass, If Applicable 4. Date Incorporated or Qualified

[ S0ie Ao B o, - ST # - , - To Do Business In Florida A 'U 03“997

' %MML&_@L 5. FE} Number I applied For __

lc:y/& Polwr Bea e b FCl \W/ w 7“ 27 8@54 FL 65 07957852 Not Appilcable
3 .? TS oS B 2 Z’Z Yoo ré““",j 11 AP CERT!FICATE OF STATUS DESIRED D cditional Fee required

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Zip

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
} 2 . 3 (Do NOT Use Post Office Bax Numbers) | 4
D BOOCR, JEFFREY W ~2426-BARCELONA-GSTE W. PALM BEACH FL 334 ¢ (

2529 Myrica Ko

VO |Boor, Condoce b 12829 Myricn ot | W faloy B, PL 3374

5 81N ) | ] =T o P e iy
-12/%0/95— 01085001 -

kﬁ ML‘:

&. Name ac;i Addrass of Current Registered Agent T 9. Name and Address of New Registered Agent
Name 2
: z
BOOR, JEFFREY W Street Address (P.0. Box Number is Not Accepiabie) §
2426 BARCELONA OSTE &
W. PALM BEACH FL 33415 Sulte, Apt. #, Etc. &
Ty ' T Stae [2p Code
FL

10 1, being apbclnted the registered agent of the ahove named corporation, am Tamiliar with and accept the obfigaﬁbns of Section €07.0505, Fs.

&“Ag LTINS EOURED o o P FF

REGISTERED AGENT MUST SIGN

11 ThIS corporatlon owes or has paid the current year E/ (See other side for information
Intangible Personal Property fax due June 30. No [J on intangible tax.)

12, | certify that | amn an officer or director o the raceiver or trustes empeowered to execute this application as provided for in chapter 807 or §17, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nrame satisfies the requirements of section 607.0401 ar 617.0401, F.5., 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 mformanon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE

VDylime Phone #

0092876  SP



AROUND THE CLO OOR SERVICE OF WPB, INC.
wiyrica Road
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November 18, 1998

Florida Department of State
Division of Corporations
Annual Reports Filings

PO Box 1500

Tallahassee FL 32302-1500

RE: P97000054577

Dear Sir or Madam, / ga' Y

Enclosed please find a &jéefl)o/payment for our annual report. We respectfully request
an abatement of the additional penalfy, since we mailed our original payment timely and
never received a second notice. The original payment never cleared the bank, so it must
have been lost in the mail. I believe we never received the second notice because we
moved, see new address on annual report.

Thank you for your consideration. If you have any questions, please do not hesitate to
call me.

Sincerely,

Candace R. Boor
Vice President



