S *, : -
 PLEASE READ ALL INSTRUCTIONSBEFORE COMPLETING THI:
APPLICATION . 3ve. FLORIDA DEPARTMENT OF STATE P
FOR Sandra B. Mortham
A Secretary of State ‘
REINSTATEMENT &%= DIVISION OF CORPORATIONS 96DEC-b4 PH 2:28

DOCUMENT # 121f947 SECRETARY OF STATE
1 Corporation Name TALLAHASSEE. FLOHIDA

WESPED, INC.
Pnnoipal Place of Busingss Mailing Addiess

190 CASAURINA CONCOURSE C/0 BDPB

CORAL GABLES, FL 33143 ONE S.E. THIRD AVENUE

15TH FLOOR M
1| above addiesses are ncoarect 1N any way. ine through mcofrect nformation and enter correction below. DO NOT WRITE IN THIS SPACE .
2. Mew Pnncipal Oihce Agdress. It Applicable 3. New Maitng Address. If Applicable 4. ?alg Ingosr‘por:;eﬁ ?=r| oogihlicd
0 bo busine n
Sune, Apt 7. elc Sulte. Apt. 4. elc. G Numberl 0-11-89 Applied For
Cily & Slate Cily & State 65-0360793 Not Applicabla
5. Vo oo teo L.

Zip Country Zp Couniry CEATIFICATE OF STATUS DESIED [ sf,lsr :‘g:::ﬁ::,‘: :f;f:‘:,':“

7 Narnas and Street Addresses ol Each Officer ang/or Director (Flonda nonprofit corparations must list al least 3 directors}

Name of Othicers Street Address of Each 7
Titte(s) and/or Dreclors OHicer andfor Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P,D | LARS DAVIDSSON 190 CASAURINA CONCOURSE CORAL GABLES, FL 33143
oG 2.6, THiAD AVE.
V  BRANT, Baady T Lol MIAm| o P FAD]
[
o\ 100002022711 ——1
=12/05/396--01035--003
wek375.00 %3S, 00
| Jhi-4-a
i IQ "q 2z
8. Name and Address of Current Registered Agont 8. Nemo and Address of New Registered Agent
Name
COSBY, F. PEN BARRY M, BRANT
100 ALMERIA AVENUE, SUITE 360 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134 ONE S.E. THIRD AVENUE

*§%7% "¥oor

City Slale | Zip Code
MIAMI, FL|[ 33131

10 1. beng appointed thu regsstered agen! of the abovo named corporation, am 1amihar with and accept the obligations of Section 607.0505, F.8.

Signature of /40;7 JM - o oata . 4k }“ I%_

Registered Agent

AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes k] No () e e angia oy

12 1 6o hateby certify that the mitetmaban suppliad with this filing s veluntanly turmshed and does nol quatily for the exemphon sialod in Section 118.07{(3)(k), Florida Statutes. | re-

SIGNATURE: / e
SIGNATURE AND TP ED OR PRINTED NAME OF SIGNINQ OFFICER OR DIAECTON Duta Daytima Phona &

ioase the Dwision of Corporations trom any kabily of non-complianco wilh Section 119.07(3)(k} in tha event that tho informalion sy ?llud 15 doomod exempt from public accass. |
certily thal 1 am an oflicer or diector or Ihe fecenver of trusieo ompowesed 10 oxccuto s application as provided for in chapler 607 or 817, F.S. | further cedify thal when (llin

this repnstatement application the reason for dissolulion has been ohiminated, the corporale name satishios the requiremonts ol soction 607.0401 or 617,040, F.S., and thal all
leot, owed by tho corporalion have beon pad The iformation indicated on this apphcation is true and accurate, and my cignature shall have the same legal elfact os ¥ mada

HA?/% (307) % 7-04FY

CR2EM40 (12/35)




