2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000029046 F’ E E . .
1. Entity Name p Toe: L . e
WELDON SPECIALTY SERVICES, INC.
D9 MAY -4 AMI0: 36
Principal Place of Business Mailing Address SECHE IARY U FSIALe
9 WOOD DOCK SOUTH 9 WOOD DOCK SOUTH TALLAHASSEE. FLORIDA
MONTICELLO, FL 32344 MONTICELLO, FL 32344
e APV AARCE AL
Suite. Apt. #. etc. Suile, Apt. #, etc. 05042009  REIN-P CR2E0SB (1/07)
Cuay & Stale City & State 4, FE! Numper Appliad For
42-1628626 INot Applicanle
Zp Counlry Zip Country 5. Ceriificate of Status Desired a g‘g.ggasﬂuonal
6. Name and Address of Current Registersd Agsnt 7. Nama and Address of New Registered Agent
Nameg
HUGHES, J. JOSEPH
4913 N. MONROE ST. Street Agdress (P O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City Zip Code

FL

8. Tne above named enlity submits this statement for ine purpose of changing 1s regisiered office or registered agent, or both. in the State of Florida. | am familiar witn, and accept

tne oitigations of registered agent,

SIGNATURE

Signature, lyDed OF pOnted namp of rég stered agant and woe | apphoanie

(NOTE: Ragtstered Agent signature required when reinstating}

DATE

FILE NOWI!I! FEE 1S $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOILE o} O petee TRLE [ Crange ] Acdition

::I::iuunntss ;V\ilg(?DNll)’(E)DC?(ASRO‘LTH ::\:EiHDDRESS r‘} l_l;l—l 1 I"_C:j .—' l-' 1
CAH09--01004-~013 %300, 10

CITy-ST-2IP MONTICELLO, FL 32344 CITY-57-2P

TITLE ) O pelee TMLE [ Change [ Acdtion

RAME WELDON, DEBRA NAME

STREET ADDRISS | & WOQOD DOCK SOUTH STREET ADDRESS

Ciry-sr- 217 MONTICELLO, FL 32344 Cay-§1-10

TLE 1 pelete TITLE [ change  [7] Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-21P

TTLE O petete TLE [T Change 2] Acdrion

NAME NAME

STRAEET ADDRESS STRELT ADDRESS

CITY-§7-21F CITY-ST-21P

TTLE O Detete TME [ Change [ Adotion

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§7-7P CITY-§T-2P

TITLE O pelee TITLE [ Change [ Addmon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S- 29 CITY-ST- 717

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

ingicaled on this report or supplemental report is true ffd accurate and thal my signat

of the corporation or the receiver pr ruglee empDWB Cdl 10 Bxecule lh\S I'BDOI'I &

req

have the samea legal effect as if made under oath, that | am an officer or director

Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11.1f

%//a// 255

# pDad Daytme Prond's




