PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F, L E D

DOCUMENT # P99000014819 00 wov 20 sy g 1y

1, Corporation Name

W.A. MANAGEMENT CORPORATION T,fffggg’%\égg STATE
LORIDA

Principal Place of Business Mailing Address

" it T
PALM BAY FL 32905 INDIALANTIC FL 32900

g:. i

%3

If above addresses ase 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. Dats Incorporated or Qualified O St
To Do Business in Florida 02’12’1%9
Suite, Apt, #, etc. Suite, Apt. #, etc.
- - =1 5."FEl Number - Applied For
City & State City & State HY9-3654999 Not Applicable
6. T
i i $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED T3 RSNttty

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

Nama of Officers Street Address of Each
Tite(s) ) and/or Directors Officer and/or Director 4 City / State / Zip
1 3

eftls | WiLLid 6, ALcock- | Bty b-i-k , & 209 INPIRLANTIC, FL 22907

00003433369 ——5
-12/11/700--01033--012

8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Skt - |- Name . - e . . .
ALCOCK, Wi Street Address (P.O. Box Number is Nat Acceptabla)
3115 DIXIE HIGHWAY NE
PALM BAY FL 32905 Suite, Apt. #, Eic.
City ?:taltj Zip Coda

corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

= S NV T
g %[ﬁ@%clt\“}&u@ pae W 15 0D

7/ REGISTERED AGENT MUST SIGN

10. 1, being appointed the registered agent of the above na

i . /A% e
Signature of M\% .

Registered Agent !

11. 1 certify that | am an officer or director of the recsiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listad on this form do not quatify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

c;-”-"‘i‘{\/'f'*. e Lo ,
siGNaTURE: _ 2143 %%mu S R (L1502 -32) 149 161®
SIGNATURE AND TYPED CR PR3 F SISNING OFFICER OR DIRECTOR Date Daytime Phone #

U’“—"-'\Prk\ &, hucoeck I?mc?\

]

CR2EQ40 (8/00)




