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1. Corporation Name

- wsT Enterprises, Tye

CORPORATION
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address
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7- Name and Adaross of Curemt Reglatered Agent
Wodertheld  doshua M E3Q
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TR Gl 30O
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Name

8. |, being appointed tha registered agent of the above named corporetion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registared Agent Date

CRZEDSB1 (10/02)

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Strest Address of Each ]
Tides Officers and for Directots Officer and/or Director City / State / Zip

(60 | Tenndee Scﬂh"&\?‘é Z330Abk4s el Dr. 42@&?:,‘ Alfhntzg‘nv ) (A w2z

boo | Beed Uhat " BT6 Al P SH385 | Bota Bt |33
D | hidwTluckee |29 dphobsncdly. | A phoudy 6A 302

10. | certify that | am an officer or director or the recelver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under saction 119.07(3)(l), F.&. The information indicated

on this application is trus and accurate, and my signature shall = legaheffect as if made under oath,
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/OFFICE

CORPORATION:
WSI Enterprises, Inc.

REGISTERED AGENT/OFFICE:

Joshua M. Mittenthal, Esq.

1200 North Federal Highway =~ —~ ~  ~
Suite 301

Boca Raton FL 33432

I agree to act as registered agent to accept service of process for
the corporation named above at the place designated in this
Certificate. I agree to comply with the provisions of all statutes
relating to the proper and complete performance of the registered
agent duties. I am familiar with and accept the obligations of the

-

registered agent position.

. Dat: February 23, 2001
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Joshua M. Mittenthal, Esq. | FL Bar Member 01 45572
Graner, Root & Libow, P.A.
1200 North Federal Highway
Sulte 301
Boca Raton FL 33432
561-998-3232

HQ1000020561 Copyright © 18832000 CC




