PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F - “,,,,, E.ﬂ
Secretary of State

DIVISION OF CORPORATIONS 09 JUN 19 AHI0: 30

CORPORATION
REINSTATEMENT

. sl LR l\ f f\} L
DOCUMENT # P98000097082 e o e ORiDA

1. Corporation Name

World Access Media, In

SO0 57480

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addreas k719 ,.r‘Dg_..D i 1321 --{115 *ﬁ' CH. 00

510 Water St 510 Water Sireet
Suite, Apt.#a,:ar = Suite, Ap: #‘e:lc. = REINSTAWEW g-ﬁ?

4. Date | rated or Qualified
T: Son‘;z;?:sss in ‘:Iont;aal 11/18/1 998

City & State City & Stata

Celebration, FL Celebration, FL St To1 s opions
Zip Country Zip Country ry _— .
iadhl oA 34747 USA cemmreaTe oF sraus oesieo [ [EHGRERIb

7. Name and Address of Current Registered Agent

Name

Lorri Bertram dThe reinstatement fae is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable} ; ; H P
834 Runner Oak Street the pnor.ngncas. By ({hacklng this box, you
_ are certifying the prior notices were not
Suite, Apl. #, Ele received and requestmg the reinstatemant
fee be waived. .
Gity State Zip Gode . L
Celebration FL |34747 e e e e

8. |, baing appointed tha registered agent of the above named m?omtion, am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.S.

1)
Registered Agent

REGISTERED AGENT MUST SIGN

pate 6/16/09

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

o Name of Streel Address of Each )
Tites Officars and/or Directors Officer and/or Director City ! State / Zip
Mrs. | Lorri Bertram 834 Runner Oak Street Celebration, FL 34747

10. | certify that | am an cfficer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been sliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.5., that all feaes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler-119, F.S. The information indicated
on this application is true and accurate, and my signatura shall have tha same fegal effect as if made under oath. . B .

L

SIGNATURE: W ﬁﬁm t—(7-09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phona #

9o




