PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
DU
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FLE
FLORIDA DEPARTMENT OF STATE B

CORPORATION Jim Smith 02HOV -6 AM S |1
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS vilnpian § B STATE

TALLARASSEE, FLORIDA

DOCUMENT # (,3333 ( %

Lol
1. Corporation Name - P

Woerfel-Western Enterprises, Inc.

s L o

2. Principal Office Address 3. Maiting Office Address

425 Bayshore Drive 425 Bayshore Drive : @;EE%&QT ARTF &%ENT 01 Y0
48 ST R 4 fawrey

Suite, Apt. #, ete. Suite, Apt. #, elc.
4. Dale Incorporated or Qualifieg
Apt. 31 Apt. 31 Ta Pa Business in Florida 01/01/80
Ciy & Slaie City & State
. . 8. FEINumber Applied For
Fort Lauderdale, Florida Fort Lauderdale, Florida 39-0513730 y———
Zip Counlry Zip Country

$§8.75 Additional Fee required

6,
33304 USA 33304 USA CERTIFICATE OF STATUS DESIRED L_-] for a Centificate of Status

7. Name and Address of Current Registered Agent

Name

Althea M. Woerfel

Streat Address (P.O. Box Number is Noi Acceplable)
425 Bayshore Drive

Suile, Apt. #, Etc.

Apt. 31
City State Zip Code
Fort Lauderdale. FlL 33304

8. 1. buing appointed the registerad agent of the above named corporation, am familiar with and accept the obligaii.uns of section 607.0505 or 617.0503, F.S.

3 __ZZL, 5‘1 A’M ﬁuﬁ/"ﬂ/ Date _/ﬂ - 30 L .

" REBASTERED AGENT MUST SIGN

Sigralure of
Rugister:d Agent

9. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direclors)

. N of Stroet Address of Each . ~ ;
Titles Officers ar‘:g}(;r Directors Officer and/or Director City / Slate / Zip
P.V.
S.D. {Althea M. Woerfel 425 Bayshore Drive, Apt. 31 [Fort Lauderdale, FL 33304

10. | cenify that | am an officer or tirector or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | further carify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., that all feas
owed by the corparation 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 indicaiea
on s apphcaiion is tiue and accurate, and my signature shaljhaveghe same legat uffect as if made under calh,

o 7. w/e

sIdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytne Phone &

SIGNATURE: /Qy,govv-ul- Lraern Fon Althea M. Woerfel [fp-30-02 954-58p-20pPo

CRIEpG1 (a0




