FLORIDA DEPARTMENT OF STATE
Katherine Harris

APPLIEATION

FOR Secretary f State LLRETAR %’E{? STare
REINSTATEMENT DIVISION OF CORPORATIONS I ’OH OF conp R_f]g!%iif;

DOCUMENT # P98000108304 - 0005027 PM 1: g

1. Corporation Name

W.K. HOLDINGS, CORP.

Principal Place of Business Mailing Address

2050 GRIFFIN ROAD 2050 GRIFFIN ROAD

DANIA FL DANIA FL OD

If above addresses are incorrect in any way, line through incorrect information and enter correction below. E;% [‘;—;E N SYATEM ENT
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, efc. 1 2[ 30’ 1 998
) 5. FEI Number Applied For
Chy& Stete- - - ~——0  ~— — - City & State ————— - =850053027 - Kot Applicable
5. -

- - : . ired

Zip Country 2p Country GERTIFICATE OF STATUS DESIRED [] | Aot

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

»
y
i

Name of Officers ' Street Address of Each
1Til:la(s) ) and/er Directors 3 Officer and/or Director 4 City / State / Zip
P KUSH, WALTER 2051 GRIFFIN ROAD DANIA BCH. FL 33312
IO 352330 1 ——H
: -01/04/01--01102--002
LA %
‘}é VW
)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
" ALLOCCD, STEPHEN ' ‘ T [Svest Adiress (PO, Box Narmber s Nol ASGopabe) —
1975 E. SUNRISE BLVD., 5TH FLOOR
FT. LAUDERDALE FL 33304 Suite, Apt. #, Etc.
. City State [Zip Code
‘ FL

10. |, being appointed the retered agent of the aboye named corporatlon am familiar with and accept the obligations of Section 607.0505, F.S.

Ragistered Agent LAM 4. . b Date

Signature of

11. | certify that l am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the carparate name satisfies the requiremants of section 607.0401 ar 617.0401, F.S., that al! 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 118.07(3)(i}, F.S. The information indicated

.. on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: el j{ggl' e \// lin Kiih [O-12 »o 44%2 - 2640

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayrlms Phone #

0059647 AF

1"

CR2EQ40 (B/00)




