-
¥

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
L84

APPLICATION o%}’g FLORIDA DEPARTMENT OF STATE

. . .
FOR % L2 Is(athetrlne I'-I;:ﬂts
* 5'-#7?’ ecretary o dle -
REI NSTATEMENT R DIVISION OF CORPORATIONS F”:ED
DOCUMENT # V4 L8477 390ECZ7 PH 2:55
1. Corporation Name : i
W9Y of FUORIDA, INC. SECRETARY OF STATE
TALLAHASEEE " F ORIDA
Principal Place of Business Mailing Address
p.0. BOX 13037 p
PORT EVERGUADES, FU 33316
It abgve addresses are incorrect in any way, line through incarrect irformation and enter cofrection below,
2. New Principal Office Add CifAppicapler "1 3: New Maiting Office-Add . If Applicabl - : 3 alified” £ F o
aw Principal ice ress pplicatle ow Mailing Office ress. pplicable 4 %5)“8 ;ngg;?:égtse:::‘ i‘rl ooriléa;med 6 / 3 0 / 9 9
Suite, Apt. #. elc. Sunie, Apt. #. atc.
5. FEL Number Applied For
City & State City & Sate 65-0341929 Not Applicable
- - 5, . :
“p Country &P Courtry | cemmrcATe of ] o° /> hdditiona) Foe edured

7. Mames and Stree1 Addresses of Each Officer and/or Cirector {Flunda nonprofit carparations must st at teast 3 girectors)

Name of Cfficers Street Address of Each
Titte(s} and/or Directors Officer and/or Director City / State / Zip
1 .2 3 {Do NOT Use Post Office Box Numbers) 4
P ROBERT M. JACKSON 121 S.E. 3rd AVENUE DANIA, FU 33004
VP WILUTAMYA. RAMSEY 416 BETHEU ROAD TROY, SC 29848
s DONAUD S. TACKSON - | 283 ORANGE AVENUE INQKSONVILLE FU 32259
LA insas——a
~/21/00~-01001--014
w400 00 k1 200.00
8. Nama and Address of Current Registered Agent i 9. Name and Address of New Registered Agent.
Name

DAVID RIZZOQ

Street Address (P Q. Box Number 1s Not Acceptable)

1825 S.E. 35th STREET

Suite, Apt. #, Etc.

State

CI% \ Zip Code
ORT EVERGLADES FL

10. 1. being appointed the registered agent of the a§ove named CofpQration. am familiar with and accept the obligations of Section 607.0505. FS&.

Regaared 1 /\M) 2/22/%
Registered Agent Date / 2 79?

’ REGISTEREDAGRNT MUST SIGN
LT

11. This corporation owes the current year See other side for mformatian
Intangible Personal Property Tax due June 30. vesT® no O on intangidie ax.)

12, 1 cernfy that | am an officer or director or the receiver or irustee ampowerea to axecute this application as provided for in chapter 607 or §17. F.5. | further certty that when filing
this reinstatemant application, the reason lor dissolution has baen aliminated. the corporate name satisties tha requirements of saction 607.0401 or 617.0401, F.S.. that all fees
owed by Ine corporaton hava been pad and the names of indinduais listeq on this form do not quanfy for an exemption under section 119.07(3(0. F.S. The information indicated
on this appicanion s true and accurata, ang my signature sha)l have the same legal elect as if mada under path.

o fer/99  I5Y-767-026S

¥ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daynma Prone #

SIGNATURE:

CR2E081 {12/5R!




