PLEASE READ ALLYNSTRUCTIONS BEFORE COMPLETING THIS FORM.
f—

DIVISION OF CORPORATIONS

g"ﬁi-’;i%,\ FLORIDA DEPARTMENT OF STATE F I L E D

o B

CORPORATION (:@Z éf%a Secretary of State 09 JUN-3 PM 2:31
DOCUMENT # F990000 8/ 158 TG SR 350

1. Corporation Name

REINSTATEMENT é\wh;;",} i
RED WASP CoRPoRATION

G011 SE 727436

UB/M3/09--01026-~003  #%1058, 75

T. Name and Address of Curtent Registered Agent

Heme J_O /7/U /U' H/G‘/? i The reinstatement fee is impased, except in

circumstances which the entity did not receive

Sjreat Address (P.O. Box Number s Not Acceptable) the . ti B hecki this b
prior notices. By checking this box, you
dygq 56 g‘f/ "VDZ 7-/9 are certifying the prior notices were not

Suita, Apt. #, Etc. received and requesting the reinslatement
fee be waived.

Cuay State Zip Code

Sl /ol FL 33772

2. Principal Office Address - No P.0. Box # 3. Maling Qtiice Address
10564 66 AV NoRT  |/0564 66 AL- No&TH RE‘NSTAT@M&M};B) 0l- (001
2 ) pe————————
Suite, Apt. #, atc. Sutte. Apt. #, etc. i
4, Date Incorporated or Qualfied
To Do Business in Florida - A
City & State Ciy & State ? bl ;? / ‘fq‘f
. \ \ 5. FEI Nurmber Applied For
'Se A/ A/a . f /:-Z ' Sy l/alf FZ . ” 8 S Not Applicable
2, country g Gountry 6. T ESIR §8.75 Additicnal Fae required
3 ; 772_ (éﬁ 53 7 7)\ 05/9 CERTIFICATE OF STATUS DESIRED, for a Cerlificate of Status

8. |, being appointed the registered aggnt of fia above named corporation, am famiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

giegg;.::g:; :\genl e & Date 5 ’2 5/ -0 ?
7

REGISTERED ABENT MUST SIGN

k=
9, Names and Sireat Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

D _|Johv p. HiGh J0564 66 AV-KoRTF | somimole Fl- 33772

10. t cortify that | am an officer or diractor or the recever or trustea ampowered to executs this application as provided for in chapter 607 or 617, F.5. | furthar cartify that when filing
this reinstatement application, the reason for dissolution nas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that alt fees
owed by the corporation have been paid and e names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate. and jAy signature shall have the sama lagal effect as if made under oath.

c-pg-oq  227-932-0557

sasgﬁﬂu—: AND TYPED OR PRINTED NAME ZF SIGNING OFFICER OR DIRECTOR Bate Daylime Pnana #

SIGNATURE:

(G



