PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
EOR _ Glenda E.Hood .|, FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 03 Koy =3 AH10: 20
DOCUMENT # P99000002658 SECRE i b

1. Corporation Nama A OF 6?‘\.”“

!—hu ,ﬁ-\"‘f; !Q- '1' FL O[“ur]"\

WORLD OF WORK, INC.

Principal Place of Business Mailing Address

T il AAWE AR
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
' To Do Business in Florida 01’1 1“999
Suite, Apt, #, etc. Suite, Apt. #, etc,
5. FEI Number Applied Fer
City & State . ‘ _| CwdStae . ___ . |_ . 650888906 .- ____ | [not Applicable
i i 6. 8 Additional Fee ed
Zip Country e Country CERTIFICATE OF STATUS DESIRED (] [N
7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
oo | s 3 e, 4 o /St 2
PD SCHRODER, DON 618 BARONET LANE HOLMES BEACH FL 34217
0T TYLER, LARRY 9604 CORTEZ ROAD WEST #223 BRADENTON FL 34210
D KRONUS, JAMES P #2 BAYVIEW BRADENTON FL 34210
D HARRISON, CINDI 4402 GULF DRIVE HOLMES BEACH FL. 34217
D KOLBE, TIM 7103 9TH AVE DR NW BRADENTON FL 34209
D MCDONOUGH, LYNN 2105 87TH STREET CT WEST BRADENTON FL 34209
8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
Name
BOBO, J A Lamry Tpu
a . . L e Straet Ad {P.0O. Box umber i& Not Ageentab! .
2 N, TAMIAMI TR. STE. 500 Ypo  Cortrss iB 1D 23
SARASOTA FL 34236 Suite, APt fi Efo. ‘
G % 23 Z
ity State | Zip Code
Rrnpearon FL | 543/ 0

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607, 0505 F. 617, 0505 F.8.
)

OI!I| 2

S,
SOO29 35 =
11709 ’113-~~|‘J10,§ {1, 4 w}"ﬂ (i
Eliggig::::do;gent R ; a Date /2/28/¢

4 P __REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.040t, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.%. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sncm)(ms AND TYPED onéaaﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
 d

REINSTATZMENT o

CR2E040 (7/03)



.
WorLd OF Work, INC.

October 29, 2003

Florida Dept of State
Division of Corporations
P O Box 6327
Tallahassee FL 32314

Ref: EIN #65-0888906
Doc#P99000002658

Gentlemen:

Your notice of “Administrative Dissolution or Revocation™ has been
received. We have not received any previous correspondence nor the
original “Annual Report of Corporation” form.

The address on your recent correspondence is the local elementary
school of the Manatee County School System. Therefore, we do not know
where the forms and correspondence may have gone.

Please accept the enclosed check for $150.00 and abate any penalties
and re-instate us an active corporation. Thanks for your help in resolving
this matter.

Sincerely yours,

7

L. C. Tyler, Jr.
Treasurer

SpONsORED By:

IN CARE OF: ANNA MARIA ELEMENTARY SCHOOL 4700 GULE DRIVE N. ® HOLMES BEACH. Ft 34217 ® (941) 708-5525



