APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

-~ Glenda E. Hood

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE WESLYEN INC

DOCUMENT #  P02000015560

Principal Place of Business

11466 LAKEVIEW DR.
CORAL SPRINGS FL 33071

Maiting Address

11466 LAXEVIEW DR.
CORAL SPRINGS FL 330N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

et | Nomo of Otcers : Srnot Adress of Each ) Giy /vato 1 2
D MOMPOINT, GUILAINE 11466 LAKEVIEW DR. CORAL SPRINGS FL 33071
ADM. | MOMPOINT, KARINE R 11466 LAKEVIEW DR. CORAL SPRINGS FL 33071
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— e - — - —_ Vv~ — - - --Name- - - - - |
MOMPOINT’ GUILAINE Street Addrass (P.Q. Box Number is Not Acceptable)
11466 LAKEVIEW DR.
CORAL SPRINGS FL 33071 Suite, Apt #, Etc.

City

State

FL

Zip Code

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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SIGNATURE:

ade under oath.

J0/2/63

Dale Daytime Phone #

11. 1 certify that | am an officer or director or the receiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cofporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apphcahon is true and accurate, and my signature shall have the same legal effect a;

REINSTATEMENT .
If above addresses are incorrect in any way, line through incorrect information and enter correction below, : M‘
2. New Principal Office Address, If Applicabls 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suit 1.4 etc. - 9‘, ] Suite, Apt, #, etc. — S‘bL _ 02/1 1[2002
Q/ec. AL NWETS gve. 5. FE1 Number Applied For
City & State City & State Booo [/,l S‘O g Not Applicable
Saunr) ge FL Sunc1se 3 ;
Zip Counlry 2i Coumry 8 pdditio ar od
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2307 Ls A 230711 USHh

CR2EC40 (7/03)



/0/4/05 o N
e Mméfm Ine.

Goiduseo Mom psut
W04 Is05r

To whon JJ‘L/)M»y don bean,

7 MW&J"’MW;&&UMMM fdov/wfawﬂg

o thoek A1so. 0 amol Lamplisd Wm&m 7”&7;ma
m,m Wwww .

KMW Wimgocd 2

%Mjﬂ/ﬂ e



