ARELICATION
4 FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of State ',
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W. G. APPLEGATE, INC.

V61658

Principal Place of Business

TT85 FIPER LANE
LAKE WORTH FL 383
us

If above addresses are Incorrect in any way, line through incorrect information and entaer comection beolow.

Mailing Addiess

TTS PPER LANE
LAKE WORTH FL 3983
vs

2. New Principal Office Addrass, It Applicablg

3. Now Maling Office Address, If Applicable

4, Data Incorporated of Qualified-

To Do sabn Floda. " -

Suite, Apt. 9, etc. Suite, Apt. ¥, etc.

5. FE! Number

City & Siate

City & Stala

3 v

. 3. Skt
) Country Zp Country CERTIFIGATE OF §TATUS DESIRED []

7. Namos and Street Addrasses of Each Officer and/or Directar (Florida nonprofit cotparations must list at least 3 directors)

Name of Officers Streat Address of Each
ang/or Directors Officer and/or Director

Titla(s)
1 2 3 (Do NOT Use Pogt Office Box Numbers)

D APPLEGATE, WLLIAM G 7795 PPER IN

8. Name snd Address of Current Ragistered Agent

o.mmm&mmm-&m-'

Nama

APPLEGATE, WILLIAM G

Street Address (P.O, Box Number is Nat Acoeplabh) BR

765 PPER LN

Suite, Apt. #, Elc.

City

10. §, balng appointad the regtste)
Signature of :
Registared Agenl

E‘)

"URE REQUIRE

REGISTERED AGENT MUST SIGN

11. Does t"us corporation pay any intangible tax to.the
Dept. of Revenue under S, 199.032, Florlda Statutes.

Yesm No D

12. | canily that | am an officor or director or tha recolver or trustee ampowerad to exocute this app!lcutlon as providod for n ctupfer&w or 611. F.8.1
thig reinstatoment application, the reason for dissggution has baen eliminated, the corporate name satlcfies the requirements of saction 607,0401 or
owod by the corporation have boon pald & amos of individuals listed on this larm do not qually for an exemgption under section 1 19.07(3)():

myAdgnature shall have tha same legat nﬂeci as 11 mada under oalfl- o




