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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM. -

FLORIDA DEPARTMENT OF STATE RN Y
CORPORATION & Jim Smith
REINSTATEMENT & Secretary of State §opy

DIVISION OF CORPORATIONS VRN

DOCUMENT # 990001999 7 ).

» Corporation Name

WG Fddavul, T

ot NEL I HOT I L Dl e F ol I g
ot

12730/ 02--01083--008  #£150.110
2. Principal Office Address 3. Mailing Office Address
00 Aviuar Godbugq  2pwc! W Avtvs  Godbry Zind
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
200 2 9o To Do Business in Florida
City & State City & State _
R ] ) _ - .. C e _[ B« FELNumber._ _-|Applied For
Niggn,, igc_u.,(,_ PMCI" Ry "N ﬂuou rfaf.ﬂf" 65.0‘1(75{3 Not Applicabla
Zip Country Zip Country 6. )
YT, s i [ 3o s oF CERTIFICATE OF STATUS DESIRED (7 Rastiuigrebaeninihiints

7. Name and Address of Currant Registered Agent

Namae . . L«
~ErC IJ_ S/I"jﬂt/d .
Street Addrass | fP.O.-Bc_sx Number is Not Acéaptable) .
THoO _ flten RBuesd L
Suite, Apt. #,Ete. T
rov

State Zip Code

City R . .
Miam - Beogr. FL| - 33/5°
8. 1, baing appointed the registersd agent of the above named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S. 9:9;
=
Signature of D
Registerad Agent Date g
REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officor 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 Director City / State / Zip
7 Poile  Wdhman YOO A v GodFref ¢, Minm, Fead, Ft. T3040
> - . L] N —-
U e Shegprd 40v dertvay Godbrey LS. s, Gea £ Fo 33/
ﬁ T S
10. | certify that | am an officar or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, tha corporate name salisfies the requirements of section 607.0401 or 61 7.0401, 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
SIGNATURE: /ﬂ %‘/ >l 26223292
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #
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" MEMORANDUM

TO: JANET

\L
FROM:  CRAIGD. SAVAGE
RE: WSG/FEDERAL INC

DATE: Dec 24 2002

In accordance with my conversation with the office of the Secretary of State today, in
order to reinstate. WSG FEDERAL, INC., they-will have to-pay-$1:50.00: beferc—January~
1,2003-along with a Reinstatement Application. This is a reporting fee. The Secretary
of State received the Annual Report but had to send it back to them so they will waive the
$600 Annual Report Fee. If. the $150-is- not paid- by-January*I 2003 it will increase to
-$300:00 T3




