PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
~-FOR 2 w_ Jim Smith - L
7 cretary of State ..
 REINSTATEMENT U 1§ il FIES

'DOCUMENT # P99000080946

1. Caorporation Name

WPV APCO, INC. " AT
ATE

- L' ‘H{*)):'E!

Principal Place of Business Mailing Address

hire g \iIIUIIH\NIIIIII\IIIINIII|||II\I||I|I|II\IIlIIlIll\IIIIIIIl\II||I|
ORLANDO FL 32603 ORLANDO FL 32003

If above addresses are incorrect in any way, line through incorrect inforrnatiun and enter correction below,

2. N Pnnc1pa|We Address 4if Appl able 3. New Malllng 4njs If Applical 4. Date Incorporated ar Qualified
hl To Do Business in Florida 09/13/1999

Sutte Ap1 eic. Suit: tc.
LOO . # % 5. FE!LNumber - ‘I | Applied For

8.

Ci{y.; Stat ?~ .'k“ FI City 5::1:10- ? l . F ( 59-3596951 Not Appticable
Zip

f 5?,?&? Country DS A wra 2781 °°“"WU SA CERTIFICATE OF STATUS DESIRED BT SB,Z,S, ;‘3;’:2:22:.';:? arguired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1Tn|e(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
FD KOVAR, ERIC F 1918 ROWENA AVE. ORLANDO FL 32803
= - Si_j :i'-hﬁ—ui la-"; |—a'f-}l IIQ::_I“'
HA4A2--01064--017  ##155.7%
I
8. .-Name and Addrees of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KOVAR, ERIC F Kovar, cu< F.
! Stregt Address ( Box Wer is N Acceptab )
1918 ROWENA AVE. s N, A
ORLANDO FL 32803 Suite, Apt. #, Etc#&
O
City State | Zi
w .,JM. P ANL FL ﬁ?@"i

Signature of
Registered Agent

Date {°’/3 b'/O‘L-

REGISTERED ABENT MUST SIGN

11. 1 certify that | am an officer or director or tha receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., 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. Tha information indicated
on this application is true and accurate, ghd my signature shali have the sama legal effect as if made under oath.

et e REsne e fas Az 167-L 445138

CR2E040 (8/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



--------
555555555555555



