PLEASE READ ALL INSTRUCTIONS BEEQBE COMPLETING THIS FORM.
[ APPLICATION ZJi%>, FLORIDA DEPARTMENT OF STATE ‘

£OR Katherine Harrls FILED
s 8 t f Stat
REINSTATEMENT ecrelary of Slale

DIVISION OF CORPORATIONS 990CT20 AMID: 58
DOCUMENT# S64123 SHGREIARY oF A

EE Pl
WINGS 4 U, INC.

[~ Principal Place of Business Malling Address

s e g e e I

TAMPA FL 33602

. TATEMENT NS,
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m a—

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Dete Incorporaled or Qualtfied

To Do Business In Florida 07!03’1%1
5. FEI Number Applied For

City & State City & State 59‘3&6375 Not Applicable

)
CERTIFICATE OF STATUS DESIRED 1B

| Suite. Apt. #, etc. Suite, Apt. #, stc.

Zip Country 2ip Country

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprefit corporations must list at least 3 directors)

Name of Officers Streal Address of Each § .
Title(s) and/or Directors 3 Officer and/or Director ‘. City / State / Zip
1 2

P MELLODY, JAMES 505 E JACKSON ST, STE 308 TAMPA FL 33602

eQO0OO03021 FrEl——
- ~{0/22/33 =~

ot~

WRRETSO, 00 “M?EU 0o

8. Name and Address of Current Reglstered Agent $. Nameo and Address of New Registersd Agent
I Name

MELLODY, JAMES
505 E JACKSON ST., STE 808 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602 Bulie, Apl. #, Eic.

CRZE040 (8/98)

City State | Zip Code
FL
10. 1, being appointad the regist nt of the above named corporation, am familier with end eccept the obligations of Section 607.0505, F.S.
- | IE B b v
Signature of T T D 9-99
Rggistered Agent - N LRI Date /O - / - q
/ ] REGISTERED AGENT MUST SIGN /

11. 1 cerlify that | am an officer orfirector of the receiver or trustee empowerew this epplication as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement applicationAthe edson for dissolution has besn eliminated, the corparete narme satisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees

owed by tha corporation have B&en pald and the names of individuals listed on this form do not qualify for en exemption under section 118.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

lo-19- 99

Date Daytime Phone #

KE

SIGNATURE:

SIGNATURRF'AND TYPED




