PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

hal L ” T

CORPORATION 22, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' Secretary of State FICED
DIVISION OF CORPORATIONS
i 03MAR -7 Anp): 52
PQC[{NLENT# P00000044493 "f\ CCRETARY £ o
. ’;‘prpora ion Nama -

""‘LLMMSl;EEJ.EI LO.\M}A
WESTON ENTERPRISES GROUP, INC.

e

2. Principal Office Address 3. Mailing Office Address
13160 SW 43 ST 13160 SW 43 ST
Suite, Apt. #, stc. Suite, Apt. #, atc. _
4. Date! ted or Qualified
O e o™ 5/03/2000 |
City & State N = =|_City, & State —_— L - s = = =z —_ = L l
» FEI Number Applied For
DAVIE DAVIE 65-1006346 Not Applicabie
2 Country e Courtry 6. $8.75 Additiona! Fee required
33330 BROWARD 33330 BROWARD CERTIFICATE OF STATUS DESIRED E fora le't:ilt:'lre ot St;'tu >
7. Name and Address of Current Registared Agent
Name
JOHN JUELICH S0001 592695 |
Streset Address (P.O. Box Number is Not Acceptable)} —D D? 1 H""U 1 34 3 : fj'a ¥ f:l_ H n —“_-
13160 SW 43 ST 0. 7
Suite, Apt. #, Ete.
Zip Code
33330
S S
8. ), being appointed i Tegi agent of the Above named corporation, am familiar with and accaept the obligations of section B07.0505 or 817.0503, F.S.
si
nggi:::&dﬁ\gen Date 3/01 l03
/ P~—%”  REGISTERED AGENT MUST SIGN
9. Names and Street ﬂp(nassas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officers §3$§r°fmmom %lﬁrﬂ:etrA::dr’e:rs girreE:;? City ) State / Zip
P/S ‘.lq_l:l_[‘l JUELICH _ 13160 SW 43 ST _I?{-\VIE, FL 33330 .
VP/IT MARIA JUELICH 13160 SW 43 ST DAVIE, FL 33330

10. | certty that | am an officer or dirg o
this reinstatement application, Mefreasog for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees

PED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Daylime Phone #t

EINSTATEMENT: 0 /(>

CR2E084 {10/02)



