2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F05000003088

1. Entity Name

THE WES STEWART CORPORATION

FILED
2006 0CT 20 M4 9 0

SECR - LtAeTE
R NSSEE %'LUR!DA

s

Principal Place of Business

11297 CENTRAL DRIVE #C
ASHLAND, VA 23005

Mailing Address

11297 CENTRAL DRIVE #C
ASHLAND, VA 23005

NI RAA TR

2. Principal Place of Business 3. Mailing Address
Stite. Apt. #, elc. Suite. Apt. #, elc. 10172006  REIN-P CR2ED098 (11/05)
City & State City & State 4. FE| Number Applied For
54-1976732 Not Applicable
Zi Count Zi Countr i
b Sourlry e ourry 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORAT!ON SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

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

City

FL ‘ Zip Code

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

the abligations of Efglstered agent.
SIGNATURE

: Barbara A. Burke
Special Assistant Secretary

/018 Py

Signature, lyped o prnted name of

agent and Wlief

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2Xb), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS ™ oelete $ITLE 4 ‘RN 1 = .{ 's - f] ‘%’aﬂ [T Addition
NAME STEWART, WES NAME iEn i ooy 8150, 0]
STRELT ADDRESS | 5604 PRINCESS JAMES TERRACE STREET ADDRESS - - T
Crvy-sT-2IP CHESTERFIELD, VA 23832 CiTY-ST-2IP

TITLE DT 1 Delete TME O change [ Aadition
NAME STEWART, DEBORAH NAME

STREET ADDRESS { 9604 PRINCESS JAMES TERRACE STREET ADDRESS

CITY-Si-2IP CHESTERFIELD. VA 23832 CITY-57-ZiP

TILE 7 Detete TMLE [ Change [ Additicn
HAME HAME ' d

STREET ADDRESS STREET ADDRESS ‘

CHY-5T-2P CITY-ST-7P % m

T 0] Delete T ‘ Vsl Crange ] Addiion
NAME HAME Wmﬁ

STREET ADDFESS STREET ADDRESS, | -, I{ ‘i E}iﬂ%

CITY-5T-2P CITY-51-21P ta

TIME 3 pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT- 2P Cciv-s7-2P

TILE [ pelsie TIME [ Change [ Addilica
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certily that the intormation supplied with this filing does not gualily for the exernptions contained in Chapter 119, Flonda Stalutes. | {urther certdy that the informalion
indicaled on this report or supplemental reporl is rue and accurate and that my sngna\we shall have the same legal effect as if made under cath; thal } am an otticer or director
of the corporation or the receiver or trustee empowered Lo execute this repor as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Bl

e

ck 11 it
changed, or on an attachmen} with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8|GNING OFFICER OR DIRECTOR Darn Dayume Phona




