. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION T FLORIDA DEPARTMENT OF STATE
FOR

Katherine Harrls
Secretary of State

REINSTATEMENT &=
‘DOCUMENT # F98000006494

DIVISION OF CORPORATIONS

1. Corporation Name
WELLSTREET FINANCE LTD., INC. %
Principa! Place of Business Mailing Address

754 N. 4TH STREET. SUITE 500 754 N. 4TH STREET, SUITE 500
MILWAUKEE Wl 53203 MILWAUKEE W1 53208

It above addresses are incorrect in any way, line through incorrect information and enter correction below. M

2 New Princpal Office Address, If Apphicable 3. New Maiting Office Address, if Applicable 4. Date K ted or Qualified
T¢ Do Business in Florida
Suite, ApL 7. 61 Stite, ARt ¥, olc. 12/01/1998
6. FEI Number Applied For
Tty & State City & State 39-1907315 Not Applicable
Z - Count Zi Count &
P untry » ountry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer andg/or Director {Fiorida nonprofit corporations must list at least 3 directors)

CR2EG40 (3/99)

[ Name of Ctficers Street Adgdress of Each ]
1'hlle[s) , and/or Directors 3 Officer and/or Director 4 City / Stale / Zip
PD BIEL, KENNETH W 754 N. 4TH STREET Mt WAUKEE W1 53203
=
VCT AXBERG, KRIS C 754 N. 4TH STREET MILWAUKEE W1 53203
] BURE-F— 754 N. 4TH STREET MILWAUKEE Wi 53203
VANA, JENNIFER A
L_D ANDERSON, THOMAS V 13072 TYLER STREET CROWN POINT IN 46307
2SONNOINSA2aRes——7
-11/23/88--011121--1N3__
— R TS TR T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
?2;0(:3:319:‘*%'1 SSL:.SNTEE“;DAD Street Address (P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324 Sulte, ApL. #, EfC.
City Sinte | Zip Code
FL

10 T, being appointed tha registered agent of the above named corporation, am familiar with and accepl the obligations of Gection €07.0505, F.S.

nature Fr H.g.n
[S\I(g]::cre(?rﬂgeﬂ—:—?— p anch P Date /ﬁ/—- ?:9 ?

REGIS, ENT MUST StGN

[
11. | certify that | am an officer or director or Lthe receiver or trustee empowered 10 execute this application as provided for in chapler 80T or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 607,0401 or §17.0401, F.5., that all fees

owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3))), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect es if made under oath.

SiGNATURE:%@M Jennifer A, Vana 11/1/99 (414 297—4&!2
NATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phane #

[




