PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

- ,Jsatherlne Harris FILED'
" Secretary of State . N
DIVISION OF CORPORATIONS GO NOV 28 PH 6 08
SECRETARY OF STATE

] [DOCUMENT # r73419 TALLARA S L ORIDA

1. Corporation Name

WERTWORTH REALYY AND DEVELOPHNEXY CORPORATION

2. Principal Office Address 3. Mailing Office Address

3

g 7878 SW Ellipse Way P. 0. Box 3089

E Suite, Apt, #, etc. Suite, Apt. #, elc.

- 4. Date Incorporaled or Qualified

i To Do Business in Florida 3 /24 /1982

N City & State City & State e = —

Stuart, FL Stuart, FL 5. FEF Number Applied Far
59-2199076 Not Apph\:able

Zip Country Zip : Count 6. e i

' 23997 Martin _ 34995 - Martin CERTIFIGATE OF STATUS DESIRED [ __ssmr ac mmw % Dr St

RE &

7. Name and Address of Current Registered Agent

Name

GEORGE E. WENTWORTH . 00 H‘I":E-—‘}B::HFDEI —

117 Wk EnP S u “
AR 1 2

Ak o0 00 k780,00

Street Address (P-O. Box Number is Not Acceptable)
7878 SW Ellipse Way
Suite, Apt. #, Etc.

City State Zip Code
Stuart : FL | 34997

8. i, being appointed the registered agant of the above n rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

CR2EDB1 {9/99)

Dats __11-17-00

f/ar /TaED AGENT MU§T SIGN

9. Names and Street Addresses of Each Offic%nd/o Director (Florida nyd:rofit corporations must list at least 3 directors)

i N; { Street Add f Each . )
Tl_nes Officers aﬁg:‘%? Directors Olfrfei’:er anc;?gfgirestgr City / State / Zip
T . . —_ .
P GEORGE E. WENTWORTH ] 7878 SW Elllpse Way mt{"‘FL—“g,z,gg e R | T
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Py oh

- =5 'fka </
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ST L sandt
B‘u-i-““”

»1

ol

5
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10, | certify that | am an officer or director or the receiver or trustee empowerpy to execute this application as provided for in chapter 607 or 617, F.S. H further certify that when filing
this reinstatement application, the reason for dissolution has been elimgied, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individyd i ﬁ'- on this farm do not qualify for an exemption under section 119.07(3){()), F.$. The information indicated
on this application is true and accurate, and my signature shall p =

/‘; ”" ‘lil afiect as if made under oath.

SIGNATURE: 11-17-00
SIGNATURE AND TYPED OR anﬂsﬂ?é OF s{smnc OFFICER ?nfnsc-ron Date Daytima Phone #

SN




