FLORIDA DEPARTMENT OF STATE
Glenda E. Hood -

FOR Secretary of State F , L E D
RE|NSTATEMENT "DIVISION OF CORPORATIONS 03 UCT ‘ 6 PH 2 3 l
DOCUMENT # P02000090168 e o

mEIARTY OF 3 AL,

1. Corporation Name N
TAL Lr\h'«ub N l‘iI\EDA

WJG CONSTRUCTION, INC

APPLICATION

Principal Place of Business Mailing Address
APT. #1106 APT. # 1106
TAMPA FL 33611 TAMPA FL 33611
us us 6
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ¥ O
2. New Principal Office Address, If Applicable 3. New Mailing Otiice Address, If Applicable 4. Date Incorporated or Qualified H
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/ 20/2002
5. FEI Number Applied For
City & State City & State Ob - | ‘-fL}L} 7 7 Not Applicable
Zp .. | County 2 - Country CERTIFICATE OF STATUS DESIRED M » Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
. Name of Officers Street Address of Each ‘ ) )
1T|tle(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DR GUERRERO, WILFREDO SR. 4711 SOUTH HIMES AVENUE APT# 11 TAMPA FL 33611
OOO02SEBET T
1 Rna—-01013--007 #1800
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme

GUERRERO’ WILFREDO SR. Street Address {P.O. Box Number is Not Acceptabla)

4711 SOUTH HIMES AVENUE

APT # 1108 Suite, Apl. ¥, Ete.

TAMPA FL 33611 Gy Sﬁaw S5 Cod

10. 1, being appointed the registereg agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Sanat ] T SRR ,.; -‘?-u' R N 1?;_,, % o

ignature o N M e TR AR

Registered Agent T B T TR N S S A B Date ]O/l3/ 3
REGISTERED AGENT MUST SIGN t

11. | certify thar | 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. 1 further certify that when filing
. this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.$., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not guality for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as it made under oath,

:\J’ P
Siiea

; I‘E:‘.f "
RN NS W N S

SIGNATURE: 5. =0 10/ 13/03 83478 7980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

~

GJ =

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. }0%2

CR2E040 (7/03)



WJG Construction, Inc.

October 13, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Attn: Annual Report/Reinstatement Section

ToWhom it may concern :

4711 South Himes Avenue
Apt# 1108

Tampa, FL 33611-2623
USA

| am requesting that the reinstatement fee for WJG Construction, Inc. be waived because the

corporation did not receive the two prior uniform business report (LUBR) notices,

- - T T T e W S D N

in addition, my corporate accountant and advisor, Patrick T. Granaghan, EA, died this summer. Had

his untimely death not occurred, he might have notified me of the requirements for the annual report.

Please accept the completed reinstatement application and the $150.00 UBR filing fee for a for-profit
corporation. Thank you for your consideration in the matter.

Sincerely,

P

Wilfredo Guerrero, Sr.
President
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