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

APPLICATION DEPARTMENT
FOR ﬂa v‘grlne arris
REINSTATEMENT ecretary of State

DIISION OF CORPORATIONS F | | E D
UL wov -2 Mg 13

DOCUMENT # S97960

1. Corporation Name

WILKES REPORTING SERVICE, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Plaée of Business Mailing Address
SUITE 1460 SUITE 1460
TAMPA FL 33602 TAMPA FL 33602 .
It above addresses are incorrect in any way, line through incorrect information and enter correction below. /) (
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ncorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12]02,1991
e o O R - - §, FEI Number _ ~- | Appliad For
City & State City & State 59-3056049 Not Applicable
. - 6. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproiit carporations must list at Ieast 3 directors)
y Name of Officers . Street Address of Each . "
1T“le(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P WILKES, JEAN 101 E. KENNEDY BLVD. #1460 TAMPA FL 33802
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Wt
ZAMIL
N

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
- W“'KES' JEAN Stregxaaress (l;'.O. éox N‘umber is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 1460 Suite, Apt. #, Etc.
TAMPA FL 33602 o l Sﬁaﬁ T Code

nt of tye above named corporation, am f; ar with and accept the obligations of Sectien 607.0505, F.S.

10. |, being appointed the registere

Signature of
Registered Agent

Y, /37/0/

11. | certify that | am an officer or ghrector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certity that when filing
this reinstatement applicationfthe reason for dissolution has been eiiminated, the corporate namne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon havd been nd the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)()), F.S. The information indicated

IEINLY

Daytime Phonge a’

SIGNATURE: _*

SIGNATURE 7‘0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2ED40 (8/07)



