PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth
andra B. Mortham
FOR Secretary of State b rf'ilzy’L[l]J[ H
REINSTATEMENT DIVISION OF CORPORATIONS | -'J‘i "} CORMO ]’ ’M.Th"‘?

DOCUMENT # P97000102185 99 JUR2#-PH 2: |5

1. Corporation Name

WORLD ARTS CENTRE, INC,

Principal Place of Businass Mailing Address

e e MR TRL,
e T RTER fi\ﬁu ﬂfﬁ:‘ﬁ..

F)

If above addrasses ara incofrect in any way, line through incorrect information and enter correction below. A
2 New Principal Office Address, If Applicable 3 Mew Mailing Office Address, T Applicable” | 4. Date Incorporatad or Gualified ‘)
To Do Business in Florida
Suite, ApL. #, etc. Suite, Apt. #, etc. T o . 1 1,25,'997
) N 5 FEI Number Applied For
s ~ 7| APPLIED FoR [ Touapicae |
———— I8
Zip Country Zip CTountry $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Cerlificate of Status
_— | TN
7. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 dlreclorsj
Name of Officers Street Address of Each 1 )
Title(s) and/or Directors Oificar and/or Diractor Cily / State / Zip
+ 2 3 {Do NOT Use Post Office Box Numbers) |4 o ]
D FRY, RAY D 3118 GULF-TO-BAY BLVD. CLEARWATER FL 33758
D/p |WAGNER, CONRAD R. 1406 BRISTOL PARK PL HEATHROW, FL 32746
— 2PBSD294H3aSE —— 3
-0U8/03/93--01043--01t 7

I .
8. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
vaName - S ﬁ_v_ﬂ

CR2EQ0 (9/98)

FRY, RAY D Streel Address {P.O. Box Number is Not Acceptable) U
3118 GULF-TO-BAY BLVD.
SUITE 333 [“Suite, Apt. #. E¢.

CLEARWATER FL 33759 T I St E Cado -

S P —
10. I, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607 0505, F 8.

o Dats ___ _7/2”3_,44?}’

Signature of
Registered Agant

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

///4 {See other side for information

YeS D NO D on intangible tax.)

12. | certify that 1 am an officer or director or the raceiver or brustee empowsred to execute this application as previdad for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 exemplion under section 119.07(3){i), F.8. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

Zﬁs/rr (P2Yrry-rere

Daytime Phone #

SIGNATURE:




