PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬂﬁf@ by

FLORIDA DEPARTMENT OF STATE

APPLICATION
Jim Smith e
Secretary of State

@ Sm M DIVISION OF CORPORATIONS

DOCUMENT #  PO0000093851 o0 o ;n 0 49

1. Corporation Name

WEEKSWORKS, INC.

Principal Place of Business Mailing Addrass

JACKSONVILLE FL 32277 JACKSCNVILLE FL 32277

- )

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’02/2m
Suite, Apt. #, atc. Suite, Apt. #.ete. . o s T s -
—mmm s T T N &. FEI Number App"ed For
City & State City & State 593672259 “[Not Applicable

6. . .
- - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [} |samaisiiitin)

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

oy | Namo o orcers . St Ao gt \ Oty S 125
PD WEEKS, LUNDA T 2195 SPANISH BLUFF DRIVE JACKSONVILLE FL 32225
VD WEEKS, JAMES 2195 SPANISH BLUFF DRIVE JACKSONVILLE Ft, 32225
§1D TOMLINSON, MARYUN H 3635 RIVEREDGE DRIVE JACKSONVILLE FL 32277
SCHICHI SR 283494
12723/ 02--01059--013 #1550, 1)
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
e Name___ e ]
TROTTI, DAVID P Street Add I;OBON b 'Ntﬁ-\ bl —
5571 PLAYA WAY resl ress (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE FL 32211 Suite, ApL. ¥, EIG.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17.06505, F.S.

Signature of
Registered Agent

EQUIRED oo [ 2279

P AGENT MUST SIGN

11. | centity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has besn 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 undar section 119.07(3}{i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: $}@MR )Mjujﬁmﬂ b\)cua vf “b/lt/oz (%tﬂ'ﬂ_‘}‘t O

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytlrne Phone #

CRZEC40 (8/02)



WEEKSWORKS

6035 FORT CAROLINE ROAD #2
JACKSONVILLE, FLORIDA 32277
PHONE/FAX: (904) 744-0822 EMAJL: WEEKSWORKS@BELLSOUTH.NET

Florida Dept. Of State — Division Of Corporations,

Please find enclosed our Annual Report for the Division of Corporations along w1th our check mumber
1003 in the amount of $150.00.

We ask that you please review your tecords, as we did not receive the first notice of this filing, The same
occurrence happened last year as well. In addition, our Registered Agent did not receive this filing this year
or last year.

Sincerely,
<)

(ﬁ MLJW%AA¢% e = e

James Weeks, VP
WeeksWorks, Inc.



