PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI‘;‘ATION . FLORIDA DEPARTMENY OF STATE
P FOF( 2 Lt Katherine Harris
Secretary of State
RE“)&’STATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P98000029200 °

1. Corporation Name

W. S. INVESTMENT PROPERTIES CORP.

] mm&m&m

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

Principal Place of Business Mailing Address N
MIAMI FL 33127 MIAMI FL 33150
us .
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 06“ 5/0' q ms@ 03 4 Q' SD °
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Busingss in Flotida 998
Suite, Apt. #, etc. Suite, Apt. #, efc. 03,30’ 1
5. FEI Number Applied For
City & Stale Cily & State 65-0850685 Nat Applicable
Zp Country Zip Country e o e - ¥ $8.75 Additional Fee required|
CERTIFICATE OF STATUS DESIRED [ | el e ‘

0|

CR2EQ40 (8/01)

)

RLL Eﬁﬁ?&?ﬁé‘?&? 5 %t:l?:;r"\ ::c;‘;osrs 8&533'3 . City / State / Zip
P |aRocHO, sae¥ S ANY, ‘T 130 NW. 38 STREET MIAMI FL 33127
[ BERRIOS, WILLIE 130 N.W. 39 STREET MIAMI FL 33127
SO0 T 19702 ——3
-12/12/01--11008--014
I , . #6e4E00. 00 #4600, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
. N
TTefd MiLitana ESQ.
PATRICK' MARTY StreatAddress (P.O. Number is Not Aocebxeg *
MARTIN HOWARD PATRICK, PA §¥ol 13 dead ol
TT1141KANE CONCOURSE - = | Sute Agt. #, EXC: == =
' BAY HARBOR ISLANDS FL 33154 /7 cwm. Coyenl T, 3{
10. |, being appcinted the registered agent of the above named gbrparationy/ am tamilj ith and accept the obligations of Section 607.0505, F‘E\‘ .—

/2104
S ﬂym R BE0BBER, V.. . 10-15-0

Reg|stered Agent
REGISTERED AGENT MUST SIGN

this reinstatemént application, the reason for dissolution has been eliminated, the corporate name safisfies the requisergents of section 607.0401,0r 617.0401, F.S., that ail lees
rporation have been paid and the names of individuals listed on this form do not qualify for an exéMmption under saction 119.07(3)(), F.S. The information indicated

signature: R JAE-REQUIRED /

SIGNATURE AND TYPED oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./ / 7 Dae Daytime Phone #




