PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
%, FLORIDA DEPARTMENT OF STATE

APPLICATION ST

. FOR Katherine Harris
Secretary of State

REINSTATEMENT L DIVISION OF CORPORATIONS !T ! 3 F D

DOCUMENT #  S09401

1. Corporation Name 99 OCT 22 AH 8= 28
T. L. WINGATE INC., SEGRE A OV U STATE

' TALLAHASSFE, FLORIDA

| Principal Place of Business Mailing Address

3514 BROADWAY 3514 BROADWAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 3M07
If above addresses are incorrect in any way, line through incarrect information and enter correction below. B EINSTATEMEN

2 New Principal Office Address, It Applicable 3. New Mailing Otfice Address, if Applicable 4. Date | lad or Quakified
To Do Business in Florida
[ Suite, Apt #, etc Suile, Apt. #, etc. 10’12]19%
5. FEI Humber Applied For
[Ciy & Siate Cily & State 65-0339491 Not Applicable
— 6.
2p [ Country Zip Country GERTIFICATE OF STATUS DESRED ]
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list st least 3 directors)
Name of Officers Straet Addreas of Each _
Tiie(s) and/or Directors Officer and/or Director Chty / State / Zip
1 _J 2 3 4
P WINGATE, TMOTHY L 148 WEST 137H STREET RMERA BEACH FL. 33404

N
| A s 07

W?—SB.—?S—-N#?S&—?ST
1L - —‘Ls
T

8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglstered Agent
[ - Name g
WINGATE, TIMOTHY L g
? Street Address (P.O. Box Number is Not Acceptabl
149 WEST 13TH STREET s (PO Box Rumber pabie) é
RIVIERA BEACH FL 33404 Suite, Apt. #, Etc.
l"n:'u"ty State | Zip Code
i, _1____1 [ FL
10. 1, being appoint: corporafion, am familiar with and accept the cbligations of Section 607.0505, F.&5.
SIS ; “ UL o L2 fP PP

D AGENT MUST 16N

11. 1 certify that | am an officer or director or the receiver of trustee empowered tD execute this application es provided for in chapter 807 or 617, F.S. | further cerlity that when filing
this reinstatement applicalion, the reason for dissolution has been siiminaled, the corporals name satisfles the requiremenis of ssction 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i). F.S. The Information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

‘ S&r
/- /ﬁjﬁ 63 7560

SIGNATURE:

L

SIGNATURE AND TYPED OR PRINTED




