PLEASE READ ALL INSTR l OMPLETING THIS FORM.

APPLIGAT]ON FLORIDA DEPARTMENT OF STATE . |
' FOR Katherine Harrls FILE]
Secretary of State ' D
REINSTATEMENT DIVISIGN O CORPORATIONS 990CT 25 AM 0: 28

DOCUMENT # P98000006206

1. Corporation Name SE%%%EEO, &]r-g

W.C.C. & ASSOCIATES, INC.

Principal Place of Business Mailing Address

P.O. BOX 535 P.O. BOX 585
EVERGLADES CiTY FL 34139 EVERGLADES CITY FL 34139

If above addre es are incorrect In any way lina through incorrect mformatmn and enter oorrsctlon balow. QEI
o ipcif¥ O 2 Addrasg, MAnplicakje 4. Daté
; ; ’ To Do Business In Florkda 1 IZW
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st Corbibnate uf Hratus
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must fist st least 3 direclors)

Name of Officers Street Address of Each !
1T‘me(s) 2 snd/or Directors a Officer and/or Director . City / State / Zip
D VISCONTI, LAWRENCE B “ToE-BUBKNERAVEOTE-D» EVERGLADRS-CH-F-53000

T Lysrtmnvs BAY Do | NMNRPOLES,PC W10

1090003034301 ——5
-11/03/83--01082--017

8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent

ZARINCE 6. VISCoNT/

COCHRAN, SHELLY M &N
702 BUCKNER AVE. STE. 8 72 ro
EVERGLADES CITY FL 34139

B [90¥
.
10. 1, being appointed t bo! ed corporation, am familiar with and accept the obligaﬂom ‘of Bechion 607.0505, F 5.
Signature of ! -. Pooi ] /‘ ! ?7
Registered Agent : Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The Information indicated

offect as if made under oath,

o [3feelGe)sEe 3420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Fhone #

CRZE040 {8/08)

Il have the sa)

on this application is true and accurate, and my signature

SIGNATURE:




