2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000061 274

1. Entity Name

WETHERBEE i‘NTERIORS iNC

Principal Place of Business

1578 SIW BALMORAL TRACE
STUART, FL 34997

Mailing Address

1STESWBAMORALTRACE = oo [ o o e o
STUART FL 34997 - T

2. Principal Place of Business 3. Mailing Address

I AATATEA R

|

Suite, Apt. #, elc. Suite, Apt. #, etc.

Ry STALE
ARY
DW\%%&%EF CBR%‘URATION‘::
— . guOCT21. PHMOB

DI

MCKINNEY, MARIA |
1578 SW BALMORAL TRACE
STUART, FL 34997

10252004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
04-3670439 Nol Applicable
(L. Country |- e - Country - 5. Certificate of Status Desired O $8.75 Agditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

WD e

SIGNATURE

——

\Q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2s|ot

Signature, lyped or printed name of regisiered agent and litle it cable. (NOTE: Ragisterad Agent signature required when reinstating) I DATE
FILE NOW!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete THLE O change [ Addition
NTAN; MCKIgNEY, MARIA | NAME i 1_ H:I‘l_—_} f:ﬁ'ﬁ*E -:? ,,:':3'_- i:l 1 =01 )
STREET ADDRESS | 1578 SW BALMORAL TRACE STREET ADDRESS iU." s [M_mUl 023""U } 9 ‘H‘IEH . f}{l
cITy-s1-2IP STUART, FL 34997 CITY-ST-2IP
TITLE D O Delete TITLE - Change [T Addition
NAME MCKINNEY, ROBERT A NAME
STREET ADDRESS | 1578 SW BALMORAL TRACE STREET ADDRESS
Civy-ST-2IP STUART, FL 34997 CITY-§T-2IF
TILE | D : 1 palete iE [0 cChange  [J Addition
NAME CAGOL, DIEGCQ NAME
STREET ADDRESS | 1420 LUGO AVENUE STREET ADDRESS
CITY-ST-2iP CORAL GABLES, FL 33156 CITY-S7-2IP
TilLE D [T petele TILE [ Change [ Acdition
NAME CAGOL, MILDRED L NAME
STREET ADDRESS | 1420 LUGO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33156 CITY-8T-21P
TITLE D O Delete TITLE [ change  [J Additien
NAME WETHERBEE, STELLA NAME
STREET ADDRESS | 1675 SW SILVER PINE WAY STREET ADDRESS
CITY-ST-2IP PALM CITY, FI. 34990 CITY-ST-2IP
TTLE - [ petete TILE . O change  [J Adaition

~ NAME NAME R

STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | heretyy certify that the information supplied with this filin

'SIGNATURE: _Sy 0 ™

—

\O\Zb‘DL'\"

g does not qualify for the exemption siated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oathy; that | am an-officer or director
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ly By
B ©w<-3013

SIGNATURE AND TYPED OR PRINTED HAME OF SI5|

OFFICER QR DIRECTOR

Dale

Daytime Phone #

NI

R sl

7




