1. Cerporation Name

WANDSWORTH, INC.

DOCUMENT # P99000051571 Y

Principal Place of Business

8649 N. Himes Ave., Apt. 1616
Tampa, FL 33614

Mailing Address

8649 N. Himes Ave., Apt. 16
Tampa, FL. 33614

16

e PLEASE READ AL NSTRUCTIONS OEEORE CONPLETING TS FORY
APPLICATION '_-Al I'"E K},j i
FOR Sandra B. Mortham 1 B
REINSTATEMENT Secretary of State P
DMVISION, OF CORPORATIONS

0o ocT 18 AM 8: 2L

-Tanly OF STATE
SO ke, FLORIDA

20000344122 ——5
-11/01/00~-01062——0e2

If above addresses are incarrect in any way, fine through incorrect information and enter correction beiow. H**?SB . ?5 ****?’58 . ?S
2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
500 North Westshore Blvd. 500 North Westshore Blvd, To Do Business in Florida
06/08/1999
Suite, Apt. #, etc. Suite, Apt #, elc.
Suite 910 Suite 910
5. FEI Number Applied For
‘ 59-3581058
City & State City & State Not Applicable
Tampa, Florida Tampa, Florida
6. $8.75 Additicnal Fee required
CERTIFICATE F STATUS DESIRED for a Certificate of Status
Zip Country Zip Country
33609 USA 33609 USA
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City/State/Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
P/S/T/D | M. Herve’ Alexis 500 N. Westshore Blvd., Suite 910 Tampa, FL 33609
VP/AS/ 1 Patricia J. Vigors 500 N. Westshore Blvd., Suite 910 Tampa, FL 33609
AT/D

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Rando!ph J. Wolfe
201 N. Franklin Street
Suite 2100

Tampa, FL. 33602

L

aEiiGTATENENT

Street Address (P.0. Box Number is Not Acceptable)

g
IR\

Suite, Apt

. #, Etc.

Suite 2200

J\‘(

City

State Zip Code

FL

Signature of Regist

Date

T\ 12/6&

10. |, being appointed the regisierfﬁgent of the above named corporation, am familiar with and accept the obligations of Section 607 0505 F.S.

ed Agent

]

WEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30 Yes

E No|:|

(See other side for information
on intangitle tax.}

A‘)jwer -

in!/L/WI

12, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing this
reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees owed by the
corperation have heen paid and the names of individuals listed on this form do nat 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 same legal effect as if

(813) 286-1009

SIGNATURE: et
/

SIONATURE AND TYPEUOR'PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

748265 $1 10098-001




