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

2. New Principal Office Address, If Applicable 3. Wow Ma lng Oﬁlce Address, If Applicabl 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. 1, being appointed the registered agent of the above afmed corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.
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11. I certify that | am an officer or directar or the receiver or trustea empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, an: signature shall have the same legal effect as if made under oath.
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October 10, 2003

Florida Department Of State _ Via U.S. Mail
————Glenda-E. Hood: T~ o T e T '

Secretary of State

Division of Corporations

Dear Ms. Hood:

This is the second year in a row that 1 did not receive any UBR filing notices. However, |
have received both the dissolution notices! Perhaps it is due to our business name not appearing
on your address of record. Therefore, please note the change on the application enclosed.

I respectfully request a waiver of the reinstatement fee, and I am therefore enclosing the
normal filing fee of $150.

If you have any questions please feel free to call me at 561-239-3979. Thank you for your
consideration in this matter.

Schmearer, President
WES  Management, Inc. e e e e e e
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For Locations or Franchise Information please visit our 5455 N. Federal Hwy, Ste A

Website, www.meltingpot.com or call (800) 783-0867 Boca Raton, FL 33487
Phone (561) 997-7472

Fax (561) 998-9687




