FLORIDA DEPARTMENT OF STATE

APPLICATION i
OR Katherine Harris
F Secretary of State
REINSTATEMENT oy DIVISION OF CORPORATIONS
DOCUMENT#  F89787
1. Corporation Name
WARECO, INC.

Principal Place of Business

28050-U6HWRHON ={3050-US-H 40

SUTE-200- SUHE-208
CLEARWATER FL 346 CLEARWATER FL 34621
us us

¥ above acldfeSSes are incorrect in any way, line through incorrect information and enter commaction below.

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

00 JAN

SECRET, {4t £
TALL#h;’.SSLL. FLORIDA

I AR TRARR R

Address, If Applicable

“Belinee #D

2. New Panctpa!

3. New Mai mg Ofﬁoe Address, If Applicable

7 /AR Cr

Suite, Apt. # e:c

4. Date Incorporated or Qualified

Suite, Api # etc.

City & State

CLCARE AUA $ FL

City & State

Duneonw Fi

“33955 | Peccas

2677 | BAowss

To Do Business in Florida 07 101 ”982
5. FEI Number .| Applied For
I i 4
Tt .- 592213335 - Not Applicable
6. YETT Fadoral-eetemmed

CERTIFICATE OF STATUS DESIRED [ ]

for a Certificate of Status

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

Name of Officers Street Address of Each
] Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
PTD WARE, RICHARD L. 422 DEERHAVEN LN HENDERSONVILLE NC 28791
SD WARE, CARROLL L. 422 DEERHAVEN LN HENDERSONVILLE NC 28791
1D | HSCrCHRISTINAD ~ 7 7| 422 OEERHAVENIN HENDERSONVILLE NC 28791
SHwor-
D SKELTON, ROY C. B8050-US-HAY—9-N--SHIFE-208~ CLEARWATER FL 84624
- N Belc Her KD IILS—
DO 21 190935 - - 4
~D‘-"Dl!ﬂD—~D1 1D?~~ﬂ 22
L
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B Name
 SKELTON, ROY C.-~ .- —n- . cm o em s = o= o~ ) Roy-C. Skelton.- ~- v ot - =
. . Street Address (P.O. Box Numbar is Not Acceptable)
C2056-HS-HW-18-N-
SURE-200 ey felcher Road
CLEARWATER F!. 34621 : .
City State | Zip Code
Clearwater FL | 33765

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

SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Data
&

11. 1 cerlify that | am an officer or director of the receiver or trustes empowered 1o executs this application as proviged for in chapter 607 or 647, F.S. | further certify that when filing
. this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
..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)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. WG 0 SAB 890 /272
SIGNATURE: "+ SAYAL U jﬂé/ /% [0 Tr) 79/ £5/0
SIGNA E AND TYPED OR PRINTED NAME OF SIGNENG OFFlCER OR ECTOR Date Daytime Phone #




