PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L
FLORIDA DEPARTMENT OF STATE FILED
CORPORATION -8 Katherine Harris 2
REINSTATEMENT Secretary of State : oMoy 28 PH 6
DIVISION OF CORPORATIONS -
o CRETARY. ¥/ S&%E A
DOCUMENT # pg o TALLARASSEE: FL
F29000094256
1. Corporation Name
MWBS, INC. .
SOOO034954 1 8-—— 1
~12/11/00--01 04001
ok ok T TF keI T
2. Principal Office Address 3. Mailing Office Address A r""D' UL i 500 UD
4994 DPuncan Road 4694—Duncan—Road :
Suite, Apt. #, etc. S:'ie, Kp-tf #,‘é‘ic‘:'.“ o
- e e T e e T T Date Incorporated or Qualified A i
To Do Business in Florida
City & State - City & State - e e i H 10/20/99
5. FEI Number ’ v Applied For
Punta Gorda, FL Punta Gorda, FL hS-095 874 Not Applicable
Zin Country Zip Country 'y s 7 A
" CERTIFICATE OF 57ATUS DESIRES [ Pitineodld St tm b
33982 USA 13982 " or  Gortieats o
7. Name and Address of Cutrent Registered Agent )
Name
Hal F. Wotitzky
Street Address (P.O. Box Number is Not Acceptable}
223 Tav]lor Street ’
Suite, Apl. #, Eic..
City . State Zip Code .
Punta Gorda FL | 33950-4427

CR2E081 (9/99)

8. 1, being appointed the registered agent of the above namgd co on, am famiuar'iu%th and accept tha ohligations of section 607.0505 or 617.0503, F.S.

Signature o'h.‘ // W / / /

Registered Agent % . Date _/1 4 2a0(00
HEGIS?EREM’GENT MUST SIGN

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

- N i Street Add f Each ! !
Ties Qfficers aﬁ?f:f D_ireclors Otfrf?gér andr?csyf Siregt%r City / Stat? "Z'D.
D/P Michael L. Wilhite 5992 Sabalwood Drive- ~— | Punta Gorda, FL 33982
D/é/r Brian M. Sullivan 22428 Delhi ‘Avenue Pt. Charlotte, -FL 33952
7 — R, .
- :.\’V;:l:“_‘ q Ta T T e ;:ﬁj . ™
’%-'éh:t'ﬁw Qe mﬂﬁ&ﬁyq? . Y
§1

10. | 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 certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8, 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 saction 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my 3 ; ade under oath.
o/

SIGNATURE: -

Data Daytime Phone #

2 \ 7 4




