FLORIDA DEPARTMENT OF STATE|

1. Corgpration Name

APPLICATION Katherine Harrls
FOR Secretary of State
MRE INSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # S66721

WOHRLD FUNDING CORPORATION

Principal Place of Business

147 TOLLGATE TR.
LONGWOOD FL 32750
us

It above addresses are incorrect in any way. line through incorrect information and enter correction below.

Mailing Address

147 TOLLGATE TR.
LONGWOOD FL 32750
us

? New Principal Office Address, It Applicable

3. New Mailing Office Address, If Applicable

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF
DIVISION 0" f,\f';g{’osﬁ%ﬂ%ns

990CT 27 PM 7: 29

AR KRR

TATEMENT 77

. h ated or Qualified
To Do Businass in Florida

—l Country

Suite, APL A, eI, Suite, ApL #, 8ic. 07/17/1991
5. FE| Number Applied For
City & State City & Stale 59-3083831 Not Applicable
5. $8 7% Addibuna Foc beunted
o ap Country CERTIFICATE OF STATUS DESIRED [J AP e

tor w Cuntific ale ©fF Status

li Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must Jist at least 3 directors)

Name of Officers Streel Address of Each

1Tule(s) 2 . }/gﬂd/u{ Directors 3 Officer and/or Direcior . City / State / Zip

D CONIGLIO, MICHAEL J. 971 E. TENN. ST.. TALLAHASSEE FL 32308
ﬁST GARZON, RICHARD P 104 E. THIRD AVE, TALLAHASSEE FL
B
B Q0000N3036039——1
S -11/05/99--01042--002

ween 750,00 wewk7S0, 00

I 9. Name and Address of New Reglstered Agent

8. Name and Address of Current Registered Agent

Name

Street Address (P.g. Box Number is Not Accoplnblle')
Sulte, Apt. #, Etc. 5

pgsool)

CONIGLIO, MICHAEL J.
971 E. TENNESSEE ST.
TALLAHASSEE FL 32308

Zlp Code

- 33250

[FL |

(710. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of : Ty — i [ ¥ ’ :
Registered Agent i Date /D ~/D ’?i

REGISTEREDRGENT MUST SIGN

11. | certify that | am an officer or director or the receiver of trustae empowered to execute this application as provided for in chapter 607 or 817, .5, | fusther certify that when filing
this reinstatement application, the reagson for dissolution has been aliminated, the corporate name eatisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi). F.S. The Information indicated
on this applicatton is true and accurate, and my signature shall have the same lega! effect as f made under oath. l'

AL

-QF  ¢r-331-33({

Date Daytima Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI OF SIGNING OFFICER OR

L

0000130

CR2E040 (B9}




