4

L—-\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T -HISLFORM.

FILEU
REINSTATEMENT &% Secretary of State D3NDY 24 P 2:50
\ DIVISION OF CORPORATIONS

~popEy OF STATE
RSk M OhDA

DOCUMENT# @ ||, Y6 3

1. Corporation Name

THE WeaLoeA caPANY | INC.

2. Principal Office Address , 3. Mailing Office Address

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

Zip Country Zip Country 5 ,
22A0@ vea 79“’5 US4 " CERTIFICATE OF STATUS DESIRED (7] [RMBONRAARBoNA

7. Name and Address of Current Registered Agent

Name
Moss, HENDERSON | BLANTON | LANICR | KRETSCHMER. § MURPHY P A,

Street Address (P.O. Box Number is Not Acceptable)

1% Ry | BcAﬁHLMD BLvD. Lo o ot e B T vl O B
Sulte- Apt. & . - S § ¥ fﬂ%mmr‘r?q——m H»? il i
City - o State Zip Coda
VERO REacH FL | 29G4

4, Date | ted or Qualified
Dot reopored o el 2650, |
City & State City & State‘r{- ) - _ _ - - I
l-ﬂ h 5. FE! Number Applied For
‘Verp Bean Ch L Sea ! WA Hi2o qq @2 Not Applicable

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

Signature of ';_’%_ k A)/\
Registered Agent ) - Date \q N ou ©3

' REGISTERED AGENT NUST SIEN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at [east 3 directors)

Name of Street Address of Each City / Stata / Zip

Titles Officers and/or Directors Officer and/or Direclor

236 N T4 ST
PO | . GREGORY WHARTON | gpnmpe, wAa 9ei02

VTD | KEAWNETH B, WHARTon |210 CALDECoN AVE Elol |MOUNTaN VIEW cA T40H

T =Zo=
SO |JEAN W. PETTITT /001 ARBOLADS RO SANTA BARBAREA |, C4

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | funther certify that when filing
this relnstatement 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), 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 oath.

o, GREcoRY VWHARTON
S\G ERES oENT (/= /mg (Ze0) 123 ~ Bt
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / ., Daytime Phone #

w 71

2005 M ave. | 220 N 74P o REINSTA™ VIENT o3

CR2E081 {10/02)



