PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
-~FOR E s Jim Smith - P

N e o cretary of State L
REINSTATEMENT &Z2&/ J B - CORPORATIONS e

DOCUMENT # P99000080946

1. Corporation Name

WPV APCO, INC.

Principal Place of Business Mailing Address

gl e I|I|||I|!IIIIIHIIIHIIINIIIIIII||l|IIIIIIIHIIIHNHII\I\IIIIHII\
ORLANDO FL 32608 ORLANDO FL 32003

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

2. N Prmmpal%e Address 4lf Appl, able 3. New Mailing Offige tzc‘e{s If Adplica 4. Date Incarporated or Qualified
;w d 6 ;o . ) To Do Business in Florida [B“a“ggg

Sune_Ap! , etc. Suit ch.
“Leo '3 5. FE1 Number . "I | applied For

§9-3596951 .

Ciiy‘; S:a“t‘e] ?ﬁ ': F[ StaTI P | , F ( _ b ot Applicable
Zip F SL-) 3’ Country 0 5 4 Z-p3 z‘7m Counry USA CERTIFICATE OF STATUS DESIRED Er

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 . 4 )
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD KOVAR, ERIC F 1918 ROWENA AVE. ORLANDO FL 32803
S L T P
TLAD42 01064017 #4158, 75
-
8. -Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name

KOVAR, ERIC F Kovar, <cuc F.

1918 ROWENA AVE. Str?) %ess ﬁ. Bog eris N oAccepiabx)

ORLANDO FL 32803 Suite, Apt. #, Et.
# Lo

TS Pask FL 32780

10. |, being appointed the registered agent cjthe above named corperation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Signature of S: = Ji&T lz_rr” fFE RE@UHRED Date lb/-'?b/)i"‘

Registered Agent
4 REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receivar or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirerments 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.5. The information indicated
on this application is true and accurate, ghd my signature shall have the samae legal effect as if made under oath.

sonrone. SIGYRY 0% B EELEFE Lovar- 97£ 945138

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W

CR2E040 (8/02)




EEEEEEEEEEEEEEEEEE
SUITE 200

WINTER PA RK, FL 3278%
407-844-5638

407-645-5638 FAX

WWW. THELOFTSOFWRY. L.COM




