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2004 FOR PROFIT CORPORATION

B REINSTATEMENT
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DOCUMENT # P03000003762

1. Enlity Name

WASHINGTON TOBACCO INC

Principal Place of Business Malling Address

1424 BLUE JAY CIRCLE
WESTON, FL 33326

1424 BLUE JAY CIRCLE
WESTON, FL 33326
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

_REITANC, ANTHONY.J CPA.
" 400°5 DIXIE HIGHWAY
SUITE 128

BOCA RATON, FL 33432

A Joseol L. pkd”

" Streel Address (P.0, Box Number is Nat Accepiable)
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8. The above named entity submils this statem
the obligations of registered agent.

SIGNATURE

L0/07/0%

Signarure, typed of printed ﬂameyegislered agent and title if appli:ab!.'

(N&E:‘W Agent signaturs required when reinstating)
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= FILE NOVEL-TEE' IS 3150:00"
After January 1, 2005, Fee will be $300.00

corporation did not receive the prior notice.

“|~ Iraccordance with 5-607.193(2)(b), F .87 the

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

it P O pelete TITLE 551// /AG";UG L. /V‘ N Change [ Addition

NAME BEVILACQUA, JOSEPH NAME /-6‘.5? M-d.('d/” JG}U Al@

STREET ADDRESS | 1424 BLUE JAY CIRCLE STREET ADDRESS &

ony-sT-zP | WESTON, FL 33326 CITY-5T-2P 7o/ CeociL, ﬁoziéw ﬁ/%

TITLE ] Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE (] Deete TITLE [J Change  [] Addition

N NAME SOOnd4Z2 107 nss

STREET ADDRESS STAEET ADDRESS 10722304 ~-01044--017 3 #1050, 00

CITY-ST-7P CIfY-5T-2IP o .
L e A T e e T T T Do B TRE o [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CIFY-ST-ZIP

TITLE [T Delete TITLE [ Crasge [ Addition

NAME NAME )

STREET ADDRESS STREET ADORESS

CITY-31-2IP CiTY-S1-21P

TITLE ] Delete TILE [ Cheage  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S5T-2IP CITY-ST-ZIP

12. I hereby certily that the information supplied with this fil;
indicated on this report or suppiemental report is true
of the cerporation or the receiver or trustee empowe
changed, or on an attachment with an address, wi

SIGNATURE:

other like empowered.

does not qualify for the exemption stated in Section 119, 07?3} 1), Florida Statutes. ¢ rurther certify that the infarmation
aceurate and that my signature shail have the same legal el
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/O/éaz/t7¢ (80S) 6928295

fect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED#R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayte Phone #




