- * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /9(‘

2@, UBR N ; ,- - DIVISION OF CORPORATICNS Ul UET 16 Pﬂ 3: hg
DOCUMENT # P96000091240

1. Corporation Name

WEALTHUSA, INC.

- Ay OF STATE
TLLE.aLp;s L ORIDA

Principal Place of Business Mailing Address

w
A0 O AT

- If above addressés are incorrect in any way, line 1hrough incorrect information and enter correction below. ’ B
2. New Principal Office Address, If Applicaple ew Mailing Office Address, IprlecabIe 4. Date Incorporated or Qualified

8 o S U ? S—F}-c .é L«.j y-{ ra To Do Business in Florida 11,%’1%6
Suita, Apt. #, etc. Suite, Apt #, etc.

200 o ;l 0o © 5. FEI Number Applied For
City & State City & Sipte - 650707136 ;
- . Not Appficable

y’)?rawl F& (@i [ = : i
Zip Country Zip Country ' 8.75 Additional Fee required

;3/_; o U_fﬁ. 3 3/3 O V—SA‘ CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . .

1T'“°(s) 2 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip

PTD  |MORALES, OSVALDO R 43205 DIXE-NWY-SURE-2H4~ GORAL-GABLES-FL-33146
YO sid $Ctreet Soite 2ood 1,00t £ 23/30

VSD © | MORALES, CARY | H?&S—DNE%‘SHE‘?,#‘ CORAL GABIES Fl 33146
PO st 'St Ibite 2000| pricumat , FC 333 O

SO0004561 503 ——F)

-10/31/01—-31030--715
15000 #1550, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

" Oevaldo . Morales
AMERILAWYER CHARTERED Street Address‘ﬁo. Box Nurcn?ber is Not .;_cc ptable)
343 ALMERIA AVENUE K0 S4&/ ¥ SHr e
CORAL GABLES FL 33134 Suite, Apt. #, Etc.

A Qo0
City State | Zip Code
(Rt FLIZ3/20

10. |, being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature o u-\ﬂm o\ REQUIRED owe _(0=1T0 /

Registered Agent
"\REGISTERED AGENT MUST SIGN
-

11. 1 certify that | am an officer or director or the receiver or trustea empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the cerporation 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 signature shall have the same legal effect as if made under cath.

SIGNATURE: S}‘ J/RE REQU &u o R MHorcles (o501 (99:)66}/,9)‘7

SIGNATURE AND IVPED/FI PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

APPLICATION FLORIDA DEPARTMENT OF STATE v . e
FOR - Katherine Harris FH,ED
Secretary of State

CR2E040 (8/01)



WealthUSA, inc. )

R = WealthUSA

*« 7

HELPING YOU BULLIY AND KEFP THE WEALTH

New Jersey
Cne Maring Plaza
Suite 200 October 15, 2001
7700 River Road
North Bergen, NJ 07047
Phone: (201) 868-2822
Fax: (201) 868-2852

Florida
Brickell Bayview
Suite 2000
80 SW 8th Street Department of State
Miant, FL 33130 _ o )
Phone: (305) 662-1229 Division of Corporations

Fax: (305) 908-7601
409 East Gaines St.
New York

45 Rockefeller Plaza Tallahassee, FL. 32399
Suite 2000
New York, NY 10111-1000
Phone: (212) 332-2013

To Whom It May Concern:

Toll Free Telephone
(800Q) 4788219

Intemet I am enclosing the application for reinstatement for
Website: WealthUSA, Inc., Document #P96000091240, along

www.wealthusa.com with a check in the amount of $150.00.
£-Mali:
seminars@wealthusa.com

Please accept this check as our annual fee, since we
never received the original application.

Thanking you in advance for your cooperation, I remain,

Sincerely,

'-.Osvaldo R. rales

Osvaldo Morales is a registered representative of, and offers securities through Walnut Street Securities, Inc (WSS). Member NASD/SIPC,
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