07/12/2010 13:42 FAX 7048448228 BARRIEWIGGINS C@o002/002

PLEASE READ ALL-INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L
P N I e
CORPORATION R\ FLORIDA DEPARTMENT OF STATE L
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS ZB{U “UIIL :’b D ol )5

DOCUMENT # P01000063387 TACUAFASSEE, FLaT i

1. Corporetion Name

WELLSRACE, INC.

Bl L I e Lo O B
O7ATETD=-01 0211025 #1088, 75
2. Principal Office Addreas - No P O Sox ¥ 3. Mailing Office Addrass Ut/ 1610010 Jco  wRLuE.
4926 58th Avenue S. 4926 58th Avenue S.
Sune. Apr # el Suilm, Apl. #. qlc.
4, Date Incorporaied or Qualifed
Giv & suis Ty £ e 7o B fushess nTloe® 06/26/20011
5. FEI Number Appling For
St. PeteerUrg, FL St. Petersburg, FL 59.3732904 Not Applicabie
Zp Country Zip Cauntry P N .
33715 USA 33715 USA ' CERTIFICATE OF STATUS nesnnen)i( e remmams o e

7. Name and Address of Current Reglaterad Agant

“™ MICHAEL W, WELLS

Hlrpal Addrags (P.0. Box Number 1S NOT Acceptanie)

4926 58TH AVENUE S.

Suite, Apt #, Bt . :

City State Zip Code
ST. PETERSBURG FL!33715
———
8. |, belng nppoiniad the ragisterad sgent of the above named curporalion, am famillar with snd accept the obilgations of secdon 8070506 ar 817.0502, F §
Signsture of
Ragistersd Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Adgresses of Each Officer and/or Direclor (Florida nonprofil corporations must hs! ol leas! 3 directors)

Name of Sireet Adaress of Each -
Tiles Ofhcers and/cr Directors Officer and/or Dirsctor City / State / Zip

P/DIMICHAEL W. WELLS|4926 58TH AVE. S. |ST. PETERSBURG, FL 33715

c NS TATEMENT

i o
S ) i

10. E-mail Address; WELLSRACE@ATT.NET
{To be Ueed for fulure Rnnud! repont notification)

1. ! ceﬂlﬁ That 1 2m an OfIGer of ATecior af TNE recaiver of INUsies ompowema 10 axacuta M5 app| Catlan as pmﬂaau Tor m chaptar 07 o 517. F.5. 1 lurner ceriify lhal when

fitng this reinatalemenl epplication. the resaon for dissoluuon hay been glimingied, the corparane name salisfies the /equirements of secrion B07.0401 or 817 0405, £.5 , thal alt
leey owed by the corporatlon have been pald, | further cenlty, the Information indicated on this 3ppization 15 trug and accurale, and my signalure ahall have the aame legal effect

88 it made under cath, « 7
SIGNATURE: M [CHREL (1 iees 3 70esbos e togpn— 2-12-10 G04 1220

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daylims Phans 4
L




