2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #L70770

1. Entity Name

WEAVER GALLERY, INC.

FILED
08 APR -8 AMII: 26

\;','wu- i ~~:I\T \., ..a] Ti:

Maiii'n"g Address
13225E.175T

Principal Place of Business

£972 TYRONE SQUARE
ST. PETERSBURG, FL 33710

FT. LAUDERDALE, FL 33316

[ ALLARASSEE, FLORIDA

-
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

19262 Myetle Onk £R.

Suite, Api. #, etc. Suile, Apl. #, elc.

Ll ||W||V|||l|||H|m||||ﬂWWI“I\IN|)|\|||HH||!
ATEMENT...67- 05

. 04 = l L
City & State City & State 4, FEI Number Applied For
Ry  F ¢ 59-3025729 Not Applicable
" N L
Zip Country 5 %J 79 i Coun,m; 5. Certificate of Status Desired a EESE gesq L’::’gc;“"“a'
6. Name and Address of Current Registered Agon'l 7. Name and Address of New Registered Agent
Named L
WEAVER, JOHN E ohd £, WERUEN
6972 TYRONE SQUARE Streat Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710
102462 Myetle . Dplk La.
Cily Zip Code
) Lapngeo FL 2355

B. The above ng
the obligalj#ns of regiskéred agent

SIGNATUR

lndepuey

d entity gbmits this statement for the purpose of changing its registered office or registJred agent, or hoth, in the State of Florida. | am amiliar with, and a(cept

Ab\\-u E .

P ne s

W& typed or printed name of registered agent and title it appicable.

(NOTE: Registerad Agent signaturs requirad whan rainatating)

A -2~OY
DATE

7
FILE NOWI! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TILE F _ Change  [T] Addition
NAME WEAVER, JOHN NAME Doy £ WERvER_
STREET ADDRESS | 6901 22ND AVENUE NORTH STREETADDRESS | JO 2. 6 2 MYRdHfe. OR M Loo)
cry-s-zP | ST PETERSURG, FL 33710 Cv-STIP LR Ge, Fe 337777
TNLE VST [ gelete TITLE vasT hange [ Addifion
NAME WEAVER, JUDITH NAME Jud il Wweaven
STREET ADDRESS | 6901 22ND AVENUE NORTH SIREETADORESS [ (o286 22 M yat e DAN Lo/,
CITY-Si-2iP 5T PETERSBURG, FL 33710 CITY-ST-2IP /—4”‘!.90 A fFe— 33'?’7'7
TILE O pelete TITLE [ Change [ Addition
NAME NAME e 3 e —
‘ 1000127252255
SIREET ADDRESS STREET ADDRESS g s b e o AL R L
at 4 [ 1 - —— t el
CITY-§1-2IP i . CIY-51- 2 04/08/03--01030—-007 #5000, 00
TITLE O Delete TITLE [T Change  [] Addition
NAME % NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
IME ) O belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CImy-81-2P
TIILE ] Delete 1ITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cHY-ST-2P
)

12. | hereby certily that the int ied with this filin
indicated on this rep

of the carporation,

\\01\«) E WenucL

! doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fres 4-7.-5% 727 4r7a54c

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daje Daywme Phone »

/



