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PLEASE READ,ALL INSTRUCTIONS BEFORE COMPLETINGJQ-IL rori-‘s_ :
» o o id
CORPORATION FLORIDA DEPAFITQ_\_AENT QF STATE

Secretary of State s Z000MAR 11 AM 1:05

REINSTATEMENT
DIVISION OF CORPORATIONS
SECRETARY OF STATE

DO_CUMENWOOOOO‘? 320 TALLARASSEE. Fi ORIDA

1. Corporation Name

WELL COME CENTER, INC.

1108 Q0L R 133 EiEnERTE0s

2. Principal Office Address 3. Mailing Office Address
6601 S.W. 80th Street | 6601 S.W. 80th Street
Suite, Apt. #, etc, Suite, Apt. #, stc.
SUITE 202 SUITE 202 4. Date Incorporated or Qualified
. To Do Busingss in Florida ~_ 0: /.9 -/ A 33ag T emee - -
City & State———~"— ~— “Tciyasae = - QB0 usness N LIondA. = 5:/-2.3:/02
’ 5. FEI Number Applied For
IAMI, FLORIDA IAMT, FLORIDA 20-3991952 Not Applicable
Zip Country Zip Country 6. ]
33143 USA -1 33143 USA CERTIFICATE OF STATUS DESIRED [ haminiaseiienniiditbio,
Pyt

7. Name and Address of Current Registered Agent

Name . |

v LNSTETN
Streat Address (P.O. Box Number is Not Acceptable)
13860 S_ W _73rd CQURT A

Suite, Apt. #, Etc.

State Zip Code

Gy , _
MIAMI, FLORIDA : FL 33158

8. |, being appointed the registered agant of the above namead ¢orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of : / _— 7 I
Registered Agent Date 7 '/ ‘,71 e

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Diregtor (i= lorida nonprofit corporations must list at least 3 directors)

! Name of N Strest Address of Each ’ ’
Titles Cfficers and/or Directors Cfficer and/or Director : City/ State / Zip
o S B, B PR T R o= TAT OV - 3 - - .- —_
PRES|"MAXTNE~WETNSTE TN s—r—i-3 460 I .N. 73rd Ci., Miami, &1 33158

f V.PRES MOLLI HART ROBBINS {17130 S . W_ 84th Acguue [Calwetto Bay, p15 33157 |

Flori. 3315
v

St ATITA M WET .
b N 0 - .l.culu..,

REINST%EVIENT Db=Th_

10. | cartity that | am an cfficer or director or the recaiver or trustea empowerad to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when fillng
this reinstatemnent application, the reason for dissclution has been eliminated, the corporate namae satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119, 07{3)(i), F.S. The 1nionnm|on indicated

on this application is true and accurate, and my signature shail have the sama legal effect as if made under oath.

GR2EC81 (01/05)

eos. —_ _
SIGNATUREY L IMBINE WEINTEIN T~ [ (3 (ed 3ev A7) 3ot
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phona 8 *




LAW OFFICE OF

) - ALBERT E. MoOON

PROFESSIONAL ASSOCIATION
SUITE 705 BISCAYNE BUILDING
19 WEST FLAGLER STREET

MIAMIL, FLORIDA 33130
TELEPHONE (305) 3797362
FAX {305) 379-7365
E-MAIL AEMOONGIO@MSN.COM
February 27, 2008

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32399

RE: WELL COME CENTER, INC.
NO. 2000007320

TO WHOM IT MAY CONCERN:

I am in receipt of your letter dated 2/19/08 (en

Please accept check #7878 in the amount of $183.75 representing the retnstatement
fee for the above referenced corporation.

[ have also enclosed the application for reinstatement.

Should you have any questions with regard to the enclosed, please feel free to
contact me at your earliest convenience.

~ALVIN N. WEINSTEIN, ESQUIRE
ANW:ao0

Encls.



