2006 FOR PROFIT CORPORATION

e REINSTATEMENT

DOCUMENT # F95000004433 FILED

1. Entity Nama

WESSANEN U S A | INC. 06 OCT 16 PH i: 05

Principal Place of Business Mailing Address I o E

405 GOLFWAY WEST DRIVE P 0 BOX 9000

SAINT AUGUSTINE, FL 32085 US ST. AUGUSTINE, FL 32085 US

S o IRERIAC TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 10d92008 * R-"EFN_:AP - CR2E098 (11/05) _ 5 O ‘6
City & State City & State 4. FEl Number Applied F;or ak

41-1426887 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired [ Eg-ggq 3;’:&“‘3"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, lyped of proled name of agistersd agent end ille Il appicabie (NOTE: Registered AQent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 807.193(2)k), F.S., the

After January 1, 2007, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VFSD O Delets e PRESIDENTE CED/DrrecvOR O Crange [ Acdition
NAME CHIAPPA, PETER J NAME LARE, KEPMETH
STREETACDRAESS | ONE DAILY WAY SIREETADDRESS | O, BOX OO O
CY-51-2P | VERONA, PA 15147 oSS A0EVYSTIIE Fi- 32085
IWLE PCD FDsicte i ExecuTEVE V. P s/ prescrof O] Changs D& Addition
NAME COVINGTON, ALEC C NAVE WAGTER, HAMN
STREET AODRESS | P O BOX 5000 STREET ADDRESS P. (e} 8ox qoo O
onY-sL3 | SAINT AUGUSTINE, FL 32085 st s AUGUSTENE, Fi— 39105’{
TME EVPD O Delete (113 [ Change [ Addition
NAME VEENHOF, H A AD NAME
STREET ADDRESS | P © BOX 9000 STREET ADDRESS / 0 /ZO
Ty - 51-2P SAINT AUGUSTINE, FL 32085 Ciry-51-2IP
e EVPD et e 4 O Crange (] Addilion
NAME VIERSTRA, DOEDE G NAME
STREET ADDRESS | P O BOX 9000 STREET ADDAESS —.
o528 | SAINT AUGUSTINE, FL 32085 oI §1-2P #1500, 00
WTLE VPSP [0 pelete TmLE [JChange ] Addition
NAME ALKEMADE, FRED NAME
STREETADDRESS | P O BOX 9000 STREET ADDAESS
camy-81-21P SAINT AUGUSTINE, FL 32085 CITY-Si-71P
TLE VPHR [ Delete TITLE [JcChange (] Addilion
NAME VAN DEN BOGAART, HEN NAME
STREETADORESS | P.O. BOX 8000 STREE T ADDRESS
GITY-51-21P SAINT AUGUSTINE, FL 32085 CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer gr dirsctor
of the corporation or the raceiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'\'GV 3. C\M.a.%(])n.. IDl IDIOB H12..818. 9020

OR PRINTED NAME OF SIGNING OFFICER OR DIREC Date Daytime Prione o




