. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION TN FLORI‘DASDEPARTMnglT OF STATE 1 HWE. D
ecretary of State : .
REINSTATEMENT DIVISION OF CORPORATIONS .030CT 31 (AL 3b

g [N o ""‘ t
SECRETANL HiPg R{DA

DOCUMENT# €43V ) AECRRREE

» Corporation Name

\KA 51L& wski Lrrer PRISES,

m 1':.1'

A2 AS TP 14

INC. 112180801 |L~»~[_:u_19 #EE00, D0

2, Principai Office Address 3. Mailing Office Address ‘ E@S‘ﬁ \ MENT e N
1520 CHr7ERY wogp DR RE& ‘ w
Suite, Apt. #, etc. Suite, Apt. #, etc.

- /’ 4. Daig InBcorporated or Qualified I

To Do Business in Florida -
City & State City & Staylf#e' /-7 - 78
_ - 5. FEINumber Applied For ||

, “6”@”&,&%;/"- : ﬁ'?- [98?786 Nat Applicable § -
Zip Country Zip Country 6.
3764 | vsA | ceRTFIGATE OF sTarus oesieD [ ot

7. Name and Address of Currant Registered Agent -

mﬁ CHR 12 &//?.:/z.. swire/

Streat Address (P.0O. Box Number is Not Acceptable)

/S 20 ChHprepdwood Lr,

Suite, gt. #, Etc.
rd
State Zip Code

O R R TER. ‘ FL|(337¢4

8. 1, being appointed the registeraa pl ihe above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

Date / ’ "&9’&3

Signature of
Registered Agent

CR2EQB1 (10/02)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit carporations must fist at least 3 directors)

5 Name of Slreet Address of Each ' " .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P Tremsno bhtsicwst |)Seo Omrmoweao pe |Clare P LA 3374¢
V{? S | Lhnoe bsiees avket 1520 Clpprswvwoos Dr LLowe WiIeT, Ko 337

10. | certify 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.S. | further certify that when filing
this reinstatemant appllcatlon the reasor ferdissogtion has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or 617.0401, F.S., that alt fees
EET #mes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
igamture shall have the sama legal effect as if made under oath. 7 z 7

/o0-29-083 5804 24/

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

S

SIGNATURE:




Wasilewski Enterprises Inc.

Richard Wasilewski
1520 Chateauwood Dr.
Clearwater, FL 33764
727-531-8104 727-530-3790 Fax
Residential Construction Project Management Commercial Construction

October 29, 2003
State of Florida
Division of Corporations

409 East Gaines St
Tallahassee, FL. 32399

Reference: Reinstatement
Request Waiver of Penalties and Late Fees

This letter is to request a waiver of our penalties and late fees in the amount of $600.00.
The reason for this request is that we did not receive the Annual Report either by mail or
whatever means that it should have been delivered.

Thank you in advance for this consideration.

Very Truly Yours,

Richard Wasilewski
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