[y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.

CR2Ea81 (9/99)

' FLORIDA DEPARTMENT OF STATE FILED
. CORPORATION Katherine Harris 01H
REINSTATEMENT Secretary of State AR 1L PHI2: 28
..i DIVISION OF CORPORATIONS oy e -
TEEEEI: Afw'. OF STATE
SSEE, F
DOCUMENT # p99000080946 . FLORIDA
1. Corporation Name
WPV APCO, INC.
<
2. Principal Office Address 3. Mailing Office Address
1918 Rowena Avenue 1918 Rowena Avenue REINSTATEMENT ! 2 2"0 I
Suite, Apt. #, efc. ‘ ' Suite, Apt. #, stc.
4, Date! ted or Qualified
- TgtgonBc:;?:;:;n ?:rlorilézl ° 9/ 13/99
Zity & State City & State
5 5. FEI Number Applied For
Orlando, Florida 32803 Orlando, Florida 32803 SG-355675/ Not Applicable
Zip Country Zip Country 6. ]
372803 32803 CERTIFICATE OF STATUS DESRED FX] R o Cotifin T e L AIEG
— _ A
7. Name and Address of Current Registered Agent
Name )
Eric F. Kovar . TOONO391 275 I‘IT_“'@
Street Address (P.0O. Box Number is Not Acceptable) . a2 A 0097 “%di .
1918 Rowena Avenue w03, T A0, TS
Suite, Apt. #, Etc. I
City State Zip Code I
Orlando FL
_ RN R S
8. ), being appointed the registe/ed agent o;@ above/pémed corporation, am familiar with and accept the cbfigations of section 607.0505 or 617.0503, F.S.
j f -
EE;:I::EdOAgem A - Date 7 Aﬁ/d /

REGISTERED AGENT MUST SIGN

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

: Name of Street Address of Each ' )
Titles Officers and/or Directors Officer and/or Ditector City / State / Zip
1918 Rowena Avenue
P..b Eric F. Kovar Orlando, FL_32803 Orlando, FL 32803
>

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided fos in chapter 807 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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 119.07(3)(i), F.S. The information indicated
on this apptication is true angaccurate, and my, signature shall have the same legal effect as it made under cath, ’

SIGNATURE: ' ? | | \é/,d/’/ Y07- 49-409

SIGNATIRE AND TvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




