PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A‘PPLICATION 1 ‘n‘;@q‘ FLORIDA DEPARTMENT OF STATE
. FOR : 2 Sandra B. Mortham f‘l], ED

o Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

02 UL 165 PH L 25
DOCUMENT # Yooo0oooo (35>
1. Corporation Name SECRETARY OF STATE

Westony Tcoe INC TR AMASSER, FLORIDA

Principal Piace of Business Mailing Address

26 130 TndianTrace YLoaJ S hve,

SOG4 Easas——3
=071 e/ DE~-01052--029
k00, 00 300, 00

\f above addresses are incorrect in any way, line through incorrect infermation and enter correction below. ;2 [ = J
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Appticable 4. Date Incorporated or Qualified
FAS ) AN e w ) To Do Business in Florida
Suite, Apt. 4, etc. Suite, Apt. #, etc. /"/‘Vm
5. FEI Number Applied For

City & Slate City & State 5'9_ -2/ , (‘ 35 Not Applicable
Loes Yory L ‘ 5. ] ]
Zp Country Zp Couniry CERTIFICATE OF STATUS DESIRED [] |Rsaneissiohiiotba i

ey VS ¥

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D WA I As Ao 29> Drdintrce Road/ Weston) F33351¢

D | Pvela vaashco 2% T Trace Ko«w/ Coestny FL-3335> 4

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent __ __ __ .
T T - " T Name
W\~ Mas A
Street Address (P.O. Box Number ig Not Acceptable)
22 Tndi A Trece Mtﬁrj

Suite, Apt. #, Etc.

State

FL

City Zip Code

(Les+2 Al

d corporation, am familiar with and accept the obligations of Section 607.0505, F.§

23324 |
10. |, being appointed the registered agent of the above na

Signature of .
Registered Agent _ ot Date . otte, /€ , 2o _
rd
4 GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. vesd nod on intangible tax.

12. 1 centify that | am an officer ar director or the receiver or lruslee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

.
(V%/ /Zf——-——* 4 ,/4 10,2002
E AND TYPED OR PRﬂTED NA@E OF SIGNING OFFICER OR DIRECTOR P Date Daytime Phone #

SIGNATURE: _

CR2E040 (1/98)




St PPOOCOOOGEST
. 70000/ 8 /777

July 10, 2002
To Whom It May Concern:
These corporations moved their office and did not receive the corporate Annual Reports

for 2001 or 2302.—-Attach_ed is-the applications for reinstatement along with 4 check for =~
$300 for 2001 and 2002. If you have any questions please call (954) 584-2222.




