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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Qf' - _\
CORPORATION
REINSTATEMENT

FLLORIDA DEPARTMENT OF STATE
' Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # P05000095941

1. Corporation Name

W_E.S. Construction Inc.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address T/2RA08--01043--012  *%300.00
531 Jacaranda Parkway East 531 Jacaranda Parkway East CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 07/07/2005

City & State City 8 State

5. FEI Number Applied For
Cape Coral Cape Coral none Not Appiicatin
Zip Country Zip Country ]
33909 USA 33909 USA CERTIFICATE OF STATUS DESIRED i rooitiona '

7. Name and Address of Current Reglstered Agent
Name

Nelson, Victoria L

Street Address {P.O. Box Number is Not Acceptable)

316 San Remo Lane

Suite, Apt. #, Etc.
City Stata Zip Code
N. Fort Myers, Fli FL | 33903

|:|Tha reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

, Name of Street Address of Each ]
Tites Officers and/or Directors Officer and/or Director City / State / Zip
Pres Sourmail, Wesley L 531 Jacaranda Parkway East Cape Coral, Ft 33909

VP Sourmail, Deborah L Cook

531 Jacaranda Parkway East

Cape Coral, FI 33909

ST Cook, Candice 531 Jacaranda Parkway East Cape Coral, FI "1 33909
)
ARINATA T\ ,/\Q bq //SU} 9}'
shalldw iRl e .U U

10, | certify that | am an officer or director or the recaiver or trustee empowered to axecuta this application as provided for in chapter 607 or 617, F.S. | further cartily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption cantained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:




W.E.S. CONSTRUCTION

531 JACARANDA PKWY E.
CAPE CORAL, FL 33909

7/22/08
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F132314

To Whom It May Concern:

Enclosed please find my application for corporation reinstatement. In 2006
(April 14) I mailed in a check in the amount of $150.00 that was cashed on
April 26, 2006 but I have not received any correspondence from the division
since then. After a brief inquiry I was told by your division to fill out the
reinstatement form, request to have any late fees waived and include a check
in the amout of $300.00 to cover 2007 and 2008, which I have done so that |
may be reinstated. Should you require any additional information, please
feel free to call me at 239-218-6373 at any time.

secrel

Thank you,

U/

Wesley L. Sou




