PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

98 SEP 1B PM 13 3

*CRETARY OF STAT
TASEERHASSEE. FLORIEA

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR .
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 852987
1. Corporation Name
WESCO MANUFACTURING, INC.
Principal Place of Business Malling Address
% SHEEHAN, PHINNEY, BASS & GREEN % SHEEHAN. PHINNEY. BASS & GREEN
1000 ELM ST 1000 ELM ST
MANGHESTER NH 03101 MANCHESTER NH 03101

I above addressas are incorrect in any way, line through incorrecl information and enler cotrection below.

00O 0
REINSTATEMENT 4705

2. New Principal Ofice Address, If Applicable 3. Now Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Buslness In Florida 05,26/1982
Sulte, Apt. ¥, elc. Sulte, Apl. 4, etc.
5. FEI Number Applied For
Cily & State City & State 02-0360988 - Not Applicabte
" 6. B
: i B.75 Adcditional F Ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED SEXRMSONMAM Bt e
7. Namaes and Streel Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 direclorgd .. .. -
T Nag}e OE) Officers %ll['eet Addc;?ss Sf Each JETn LS LN | B RS SO B i) g T i |
the(s and/ar Direclors icar and/or Director THT D [ﬁﬂﬁ e o 3 s
1 fe) 2 3 {Do NDT Use Posl Office Box Numbers) 4 H'- 4"1.%?'1" 'gT , ﬂl s
VD _ | STEARNS, KATHRYNE B P O BOX 190 N/A AMHERST NH 03031 S
PTD STEARNS, WILLIAM E JR P G BOX 190 N/A AMHERST NH 03031
8 REISCHE, ALAN L. 1000 ELM STREET MANCHESTER NH 03105
1UUUDE$48QW]Mm

”}ﬁlq,-’lé’ﬂﬂgm»mﬂi ol [_i 1 é," ':l

RSO0, G0 w000, 00

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registerad Agknl lf/ '/
N o

Name

Bonnie J, Visenburg

HOUSTON, JR., CLARENCE H. SR TeaD sens 5] %
treel rass (P.0. Box Number Is Not Acceptable
1600 ATLANTIG BANK BLOG. 10227 Elnhurst Drive g
. P.0. BOX 479 Sulte, Apt. #, Elc. G
JACKSONVILLE FL 32201
City State | Zip Code
Jacksonville FL| 32218

Signature of N /
Registerod Agoni /W/ LAt 3

REGISTE ):AGENTMUSTSIGN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

- 9//¢6/98

[ate _

11. This corporation owes or has

paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes M No [ on Intanglote tax)

SIGNATURE: _

12. | certify that I am an officer or director or the recaiver or trustes empowered to exacute this application as providad for in chapler 607 or 617, F.5. | further oertity that when filing
this reinstatemant 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
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.8. The infermaticn Indicatad
on this application Is true ang accurate, and my signature shall h

6 s5ame legal effect as if made under oath,

Se J2 9B (603) 673-4204

Date Daytime Phone &




