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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT COF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WRC DEVELOPMENT, INC
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2. Principal Office Address

106 BENNING DR

3. Mailing Office Address

P.O. DRAWER 1609
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Suite, Apt. #, atc. | Suite, Apt. #, etc.

SUITE 7. . - - - .. - - - - - -~ To Do Business in Florida - 05/‘1 3/99 - I
Clty & State City & State

DESTIN, FL SANTA ROSA BEACH, FL | B FEiNomoer A |
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7. Name and Address of Current Reglstared Agent

™ SHANNON L. PORATH

Street Address (P.O, Box Number is Not Accaptable)

2441 U.S. HWY 88 E

Suite, Apt, #, Etc.

SUITE 108
%Y SANTA ROSA BEACH FL | 32459
8. |, belng appointed the reglste ent of the above named co Q\ famiilar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
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o __ M oue_6/30/03 :

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Flarida nonprofit carporations must list ot least 3 directors)

Tites Offers and/or Dirocors Ofhcer anior Dirotor ity / State / Zp
PD  —{JACKWELLBORN - | 12 SANDESTIN ESTATES DESTIN; FL -32550
VD | SHANE CANNON P.0. BOX 727 CRESTVIEW, FL 32536
STD | DANIEL ROSSI P.O. BOX 727 CRESTVIEW, FL 32536
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‘40, | certify that | am an officer or director of the recelver or trustes empowered o exscute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or §17.0401, F.S,, that all fees
owed by the corperation have been pald and the names of Individuals listed on this form do not qualify for an sxemption under section 118.07(3)(), F.8. Tha information Indicated

on this application Is true and accurate, and my signature shall have the same lega! effect as it made under oath,
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