PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o g My FLORIDA DEPARTMENT OF STATE

APPLICATION S K
FOR i '?J.%E Sandra B. Mortham
v B é_”i{g Secretary of State |49 1 l F D
_EEH\I STéTEMENT e _ DIVISICN OF CORPORATIONS § i

DOCUMENT # é;\% A% g JUN 16 PH L 1

1, Corporation Namp
s£CRETARY, OF STATE

W.B. MENU, INC. IREVARASSEE, FLORIDA

*

W;:Tft‘;::;ﬂ Drive —— RENSTATEMENT e}
Vero Beach, FL 32963 -
99-9%

I above addresses aic incoimectin any way, kne through incorroct information and enter correction below.

2 New Principal Office Address. If Apphcable 3. Now Mailing Office Address, If Applicable 4. Date Incorperaled or Qualified “&
To Do Business in Florida

1517 8. Ocean Dr. . __N/A 6/29/79

Suile, Apt. #, etc. Suite, Apt. #, etc -
5. FEI Number Applied For
[ Ciy & State S i | City & State 59-1939544 Not Applicable
Vero Beach, FL L e 6. N

2 g 63 ComﬁréA 7ip Country CERTIFICATE OF STATUS DESIRED i

7. Names and Strecl Addresses of Each Oflicer andior Direclar {Florida nonprofn corporations musl list at least 3 directors)

T o Streel Address of Each

Name of Oflicers
Titie{s) and/or Directors Officer and/or Direclor City / State / Zip
n 2 B ) o |2 (Do NOT Use Post Office Box Numbers) 4
P/8/D| PFeiste, Walter 1517 S.0cean Drive Vero Beach, FL 32963
I ST T = LA DWW PEda = i p—

061979501 1023
i 1 242 50 weni045 50—

h T Nam; .ar-I.d-_A:(-j.dres_;of Current H;.g-l.s“t-éred .A_g;t;l T €. Name and Address of New Reglslered Agent
S ' ' ' T Name
N/A
William J. Stewart, Esq. Sireet Address (P.O. Box Numbar is Not Acceplable)
3355 Ocean Drive
Vero Beach FL 32963 Suite, Apt, #, Etc.
City State | Zip Code

Dale _. 6 (L qg

Signature of

Registered Agent
REGISTERED AGENT MUST SIGN

{See oiher side for information

his corporation owes or has paid the current year
7 - y Yes D No en inlangible tax )

anglt;le Per_son_al Pr_g_)_pe_rty tax Vd_urc-_e_dgine 30.

12. | cently that | am an olficer or director or 1he receiver or frusiee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstaternent apphcalion, 1he reason for dissolubon has beon eliminaled, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., thal all fees
owed by the corporation have boen padd and the names of individuals isted on this form do not quality for an exemption under section 119,07(3)(i). F.S. The nformation indicaled

on this application is lue and accurale, and my signature shall have the same iagal effec! as if made under oath.

CR2E040 (1/98)

p
SIGNATURE: /@%ﬂ . 6// // 7L _
URE A YPED OR PRINTED NAME OF SIGNING OFFIC IRECTOR Dale Daytime Phone #




