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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;_EQF?M'.‘ )
APPLICATION @z, FLORIDA DEPARTMENT OF STATE "" /._ﬁ’!g;s’tb
Katherine Harris : ;;-!‘L L
FOR 5 FILES
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 Jan -3 M g
DGCUMENT # V42442 —_— 23
1. Cdporation Name = IARY CF &7,
, TALL ML S ATE
WENLAUR CORPORATION AHASSEE, 51 ORIDA

Principal Place of Business Mailing Address

s prhi KRR ARG BT

If above addresses are incomect in any way, line through incorrect information and enter correction below.

__ | 2_New Pringinal Office Address i Applicable 3. -New Mailing.Othce Auress, i Applicable — |- 4_Date incorporated.or Qualified. oo oo hore
- To Do Business in Florida [P
Sulte, Apt. #, efc. Suite, Apt. #, etc. @109/ 1992
5. FEI Number Applied For
City & State City & State NOT APPUCABLEV [ | Not Applicable
i i 6. _ mims— o=
Zp Country Zip Country CERTIFICATE OF STATUS DESRED | . ___

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1

PD | BROWN;:NORMAN 13628 SW- 103RD-FEARACE -~ MIAMI FL gs 183
jepseo Sl ge F

STD | BROWN, WENDY™  asascek’ W MIAMI FL :
'S,EC;QE&% $5 % g S+ _?’3,?3 '

INRNRRRT 2 ——2

D1/12/00--01033--008
RO 00 desEE00 09

bl REGISTERED AGENT MUST SIGN

- - =8.-Name and Address of Current Registered-Agent —c= =~ _ —==-l.. - - -8 Nameand Address of Now Regiatared gent
Namq” v
BROWN, WENDY ' Z//WU@{ Aormans egeocou .
L Streat Address (P.0.Bog Number is Nol Aegeptable)
14500 S.W. 85TH ST. /dS00 SRS € @mr—?”
MIAM! FL 33183 Suite, Apt. #, Etc.
City State | Zip Cods
' Aemy FL| 23183 .
10. |, being appeinted the registered agent of s above mamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ’
i el o ) S s
Sanewreot S%’ﬂ/ ¢ :2Z(ARE REQUIRED O 12, 1888

11, | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reasan for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatuy | hall have the same legal effect as if made under oath,

(7 /o .
SIGNATURE: _ O % RW‘:/%@DK@‘”" @6‘7 (2,/999 208893 289¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NLATTIE  AE



