PLEASE HEAU ALL INS | KUG LIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE CARTRGED
FOR Sandra B. Mortham A
Secretary of Stale il
RE, NSTATEMENT DIVISION OF CORPORATIONS g
“ 7SEP | :
DOCUMENT # ¢gq123 G PH 325
. C iort N VP TA p
1. Corporation Name SECRETAHY OF STATE
. ‘ TALLAHASSEE, FLORIDA
Wings 4 U, Inc.
Princlpal Place of Business - Mailing Address .
210 South Kings Ave. SN ;3 £} :::;J 1'r?a? oy =
11-5702 ~013/253/37--01033--001
Brandon, FL 33511-57 A1, 00 a1, (1)
|{ above addresses are incorrecl in Bny way, ine through Incorrect information and ener correction below,
2. New Principal Ofiice Address, I Applicable 3. New Malling Office Address, It Applicable 'R ?a'é lné:orpormgd ?—'rl Q‘éa'”'ed
: . ] . ghl ey Dr 0 Do Business in Florida
15312 Ept. i:ll‘:tcz MacDill Ave SUiYe‘FpF#, Ech 7/3/1991
Ste. 2300 5. FEI Number Applied For
City & State Cily & State -308 7 Aol
Tampa, FL Tampa, FL _ 59-30B6375 : Not Applicable
’T“’ 336209 Counlry “P g 602 Country CERTIFICATE OF STATUS DESIRED [ il ’
7. Namos and Stree! Addressos of Each Officer and/or Director (FB;ida nonprofil corparations must list al least 3 direciors)
Name of Oihcers Street Address of Each
Title(s) and/or Direclors Officer and/or Direclor City Stale/Zip
1 2 3 (Do NOT Use Post Ofhce Box Numbers) 4
P | James Mellody 1802 1/2 MacDill Ave. Tampa, FL 33629
fgq%ﬁﬁﬁ%ﬂjL
8. Namo and Addrees of Current Reglsiered Agent : 8. Name end Address of New Reg/stered Agent i ’ o
. Namp
James Mellody James Mellody
230 South .Kings Ave. Streel Address (P.O. Box Number is Noi Acceptable)
Btandon, FL 33511 1802 1/2 MacDill Ave.
Suite, Apt. #, Ete,
City State | Zip Code
e Tampa 33629
10. 1, being appolnl\? the seisterad agent of the above named corporation, am familiar with and actept the obligations of Saction 807.0505, F.S. .
g?&::g:gé’kgen1 b - \ . _ Dale q =i S—."(;7 _
) F!E9ISTEHED AGENT MUST SIGN
11. Does this corporation paﬁny intangible tax to the {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No[] on ntangloe tex )

12. | cerlify that | am an officer or direclor or the réceiver or irustea empowered to exacute this Bpplication as provided for in chapier 607 or 617, F.S. | further certify that when liling
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.5. The information indicated

Is true and accurate, and my signature shall have the same legal effect as If made under oath.

on this appliﬂ\

SIGNATUR

Tames m clio Claf G-18-97 ¥i3 ':.51[ ) 1o

smr.-yvns AND TYPED UR prrén NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phane #

CR2ED4Q (12/96)



