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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [ ULPQ/

e, W
(SES.  FLORIDA DEPARTMENT OF STATE R
CORPORATION ‘; ‘gﬁ Katherine Harris R @
REINSTATEMENT % %] Secretary of State PP YRTS
\‘.“?‘Armé,-.n,.z.':“‘f DIVISION OF CORPORATIONS Q3 HAT IS Pl fe: b !
CRETARY UF STATE
DOCUMENT #  L18271 “iLUARASSEE, FLORIDA

1. Corporation Name

WELLINGTON COMMUNICATIONS, INC.

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

_|. 4. Date Incomporated or Qualfied
To Do Business in Florida 09/25/1 989

5016 POLK ST 5016 POLK ST mf Og () @K,

City & State City & State

HOLLYWOOD FL HOLLYWOOD FL . £E1 N Acpled For
650 1 60053 Not Applicabie
Zip Country Zip Gountry 6 " 7\5 ' ’
- . Additional Fee requirec
33021 USA 33021 USA CERTIFICATE OF STATUS DESIRED [] n:u a Cerliticaté of Status
7. Name and Address of Current Registered Agent
Name
JOHN M. LOEFFLER A #
Street Address {P.0O. Box Number is Not Acceptable) )
016 POLK ST .‘
Suite, Apt. #, Etc. \/
City State | ZipCode — B
HOLLYWOOD FL | 33021
8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
. &
Signature of ' JOHN M, LOEFFLER g
Registered Agent Date «

REGISTERED AGENT MUST SIGN

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

Titles Officers :ﬁmif fDirectors Soi;f?gérA:r?(;?jrs [?:rsgtgr‘ City  State / Zip
PD LOEFFLER, JOHN M. 5016 POLK ST HOLLYWQOD FL 33021
STD LOEFFLER, ALYSSA C 5016 POLK ST HOLLYWOOD FL 33021

10. | cextify that | am an ofiicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatament application, the reascn for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, £.S5., that all fees
owed by the corporation hfn paid and tha names of individuals listed on this form do not qualify for an exemption under section %19.07{3)(i), F.8. The information indicated

on this application is true agd gourate, and my signaturs shall nave the same legal effect as if made under oath,
SIGNATURE: i /W/ V% JOHN M. LOEFFLER, PD Y] 2y Jor, 9 54-9(3-58)

SIGN. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Wellington Communications, Inc.
5016 Polk Street
Hollywood, FL 33021
(954)963-3831

Dear FL. Dept. of State:

| just discovered to my surprise this week through the Dept. of
Agriculture that | have not been a FL corporation for three years.

My office nor my accountant never received any notice of cancellation nor
a uniform business report form during this time since our move to our
new location three years ago. All other correspondence from the state
were-forwarded to-our new address and we have paid-the Dept."of~ -
Agriculture (fund raising registration fees) and.appropriate quarterly_state
unemployment fees during this time period. Once notified of this
situation, | immediately contacted your office, as well as the Dept. of
Agriculture, to correct this problem.

After speaking with your office, sunbiz.com and my accountant/
attorney, | am enclosing a reinstatement form and a check for $600 to
cover $150 annual fee for the periods | missed and for this year's fee, as
well as this letter which was recommended by your office. My
accountant/attorney and sunbiz.com said although this amount is more
than just simply starting a new corporation, it is better to pay the $600
and keep the corporate history and tax 1D #.

Please reinstate Wellington Communications, Inc. on your records and
please send all correspondence to the address listed above.

Thank you. ,
Sir; r% é
/

hn Michael Loeffler



