2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

09FEB -2 AMI(1:09

DOCUMENT # N0O000007771 -

1, Entity Name

WECAM FOUNDATION, INC.

— . SECRETART of SiAgn
Principal Place of Business Mailing Address - Urerrr I OR
3047 HEROLD DRIVE 3047 HEROLD DRIVE TALLAHASSEE, FLORIDA
ORLANDO, FL 32805 ORLANDO, FL 32805
T R RELRR A
Suite, Apt #, elc. Sure. Apt. #, etc. 01252009 REIN-NP CR2E099 (1/07)
Ciy & State City & State 4. FEI Number Applied For
31-1726257 Mot Applicable |~
Zp Country 2 Country 5. Certificate of Status Desired ] 5875 Additiona\
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name . -
AL-AMIN, WALI ME. Wals, #-Artin
3047 HEROLD DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32805

[3/0 2AND Sheel”
‘Ol Lo/ DO FL | %005~

8. The above named antity submits thus staternent for the purpose of changing its registered office or registered agent. or both, in Ihe State of Florida. 1 am familiar with, and accept
the cbhigaticns of registerad agent

SIGNATURE \'ﬂﬁ jl& ?(P - W / ”4'-'{"0?

Signature typed or ported nama af registared agent ana ut et appicatie {NOTE: Ragistersd Agent dignaturs required when reinstating) DATE
In accordance with 5. 607.193(2)(b). F.§.. the Make check payable to
FILE NOW!!! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C O Delete TITLE - _ _ [ JChange  [J Adaition
AN AL-AMIN, WALI o oS- 1 ﬁﬁ:f,._':j'j 1eLis
STREET ADDRESS | 3047 HEROLD DRIVE STREET ADDRESS cSOSASA—=ITTS-—110E #5155
CITY-ST-ZiP QRLANDQ, FL 32805 CITy-gi-zie
TLE D [ peiete TLE | P L{ [ Change [ Addtion
NAME TAYLOR, EMILY NAME JZ/ 30/0 ? O o® L, e?_o @
STREET ADDRESS | 5093 SEEBALT STREET ADDRESS
Cirt-$1-2P DETROIT, MI 48204 CIiY-5T-2P
TILE D [ oeiete TITLE I change [ Additon
NAME TAYLOR. CECILY NAME
STREET ADOAESS | 5093 SEEBALT STREE* ADDRESS
CITY-ST-2iP DETROIT, Ml 48204 Civ-81-2IP
TILE n) [ Delete TITLE [] Crange  [] Agation
NAME RORA, MARTHA HAME
STREET ADDRESS | 4135 LENOX BOULEVARD STREET ADDRESS
CITY-S1-2IP ORLANDCQ, FL 32805 CITY-ST- 2P
TIILE n] [ pelete TITLE [ Change [ Aattion
NAME NICHOLSON, LYNN S NAM|
STREET ADDRESS | 36 N TERRY AVENUE smanE INS I A I EMEN’ l‘
CITY-ST-21P QRLANDO, FL 32805 CHTY-51-2IP
TITLE [ petete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cay-§1-2P %
12. | hereby cerufy that the information suppled with this filing does not qualify for the exemptions contained in Chapter 1713, FlorMa Statutes | further certify that the information

indicated on this report or supplemental 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
of the corporation or tha receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other ke empowered.

SIGNATURE: ) b A Ao /— 2509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Dusytima Prone »
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