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1. Corporation Name

WNesr Eferprises, Tne.,

(237 Enrvia) il e 1237 ooy ViigeiDe)REINSTATEMENT. oy

4. Date Incorporated or Qualified

i . e To Do Business in Florida. | 2 / 76 / 2000 I

QOrong. L [Oronee P FL 1™ 59590904, vt |

Zip Country ! Counlry

32003 | UG 22002 | “Tla

$8.75 Additional Fee required
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIF!EDM

7. Name and Address of Current Registered Agent

" William E, S 0rbrough
Streat Address (F Q. Box Number is Not Acgeplable)y /1 A . '
(251 Fairy " Yilloge Drive

Suite, Apt. 4, Etc
State Zip Code

“Oropee Put. FL | 27603

Signature of

8. |, being appointed 4 regiétered agent of the anove‘ named corporation, am familiar zhh and accept the obligations of saction 607.0505 or 617.0503, F.S.
Registered Agent

e‘j’ Date 7 b‘r‘-c}}[ |

CR2E0B1 (01/04)

&~ REGISTERED AGENT Mu#‘r SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 diractors)

" Name of Sireat Address of Each "
Titles Officers and/or Directors Officar and/or Director City/ State / Zip

P [William £ Searbrouds JAaHal ey Vi Haga‘br Orafge:Port,FL 20009

T Eeane. 75

10. | cortify that | am an officer or director or the receiver af trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cartify that when flling
this reinstaternant application, the reason for dissolution has bean aliminated, 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.5. The infom‘lation Indicated
on this application Is frue and accurate, and my signature shall hava the same lagal effect as if made under oath.
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SIGNATURE AND TYFED OR PRINTED NAME OF smnﬁnﬁﬁ_ncsn‘of DIRECTOR Date Daytime Phone #
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Wesmar Enterprises, Inc.
Document #: P01000001-190 - -

To Whom It May Concern:

I'never received the application for the 2003 Annual Report. I remember changing my
address to 1227 Fairway Village Dr. Orange Park, FL 32003. After looking on the internet, I
noticed that your records still have the old address. Ihave not lived there in a long time. I was
not living there in 2003 at all. Ibelieve that is why I never received the annual report to fill out.
Please reinstate Wesmar Enterprises, Inc. and waiver the fee to $300.00 for 2003 and 2004.
Thank you for your time.

Tpapk You,
yd

(//7/\;%%

William E. $€arbrough
President



