;.
-

. —2008 FOR PROFIT CORPORATION AP%‘E‘%}

, REINSTATEMENT - - _ el ED
DOCUMENT # P06000066995 2

1, Entity Name

WE BE WORKING, INC. 08 JAR 15 AH 8:26

SECRETARY OF SIAIE -

E

'.f:J

Principal Place of Business Mailing Address TAl l_AH:ﬁqOFE 0
5006 GULFPCRT BLVD. 5006 GULFPORT BLVD. £ b 08
GULFPORT, Ft. 33706 GULFPORT, FL 33706 |- 88

Suite. Apl. #. elc. Suite, Apt. #. etc. REBIWTA 1F-9 ~ Oq _ 08

Cily & Slate Cily & Slate 4. FEI Number Apptied For
Not Applicabla

Zi Count Zi Count iti
P o P Lntry 5, Cenificate of Stalus Desired | $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - - Narne

HALE, FREDH
5650 PARK BLVD., SUITE 1 Street Address (P.Q. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781-3354

City FL , Zip Code

8. The above named entity submits s stalement lor the purpose ol changing its registered office or registered agant, or botn, in Ihe S1ate of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, vped of panted narme of tegisterad agent and tie ! appicable (NQTE: Regisinred Agani signature regquired whan reinstating) DATE
In accardance with 5. 607.193(2)(b). F.5., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 Delese TILE O Change [ Adaition
NAME CRETELLA, DAVID M NAME — 1 - "__’ 1
STREET ADDRESS | 11114 69TH AVE. NORTH STAEET ADDAESS 01/ ]1 ] |._,___[11[ T “:Ul i ;: 0L i

hy )

CiTy-ST-ZIP SEMINOLE, FL 33772 Cry-ST- 2P S at
THILE O Delere e [(Jchangs  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY.ST.2IP
TITLE O Delete TITLE ’ ] Change [ Adatiion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-ST-2IP i CITY-ST-2IP =
ME - O oelate TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CIY-ST-21P
TINLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -§7-21P CITY-53-21P
ILE [ Delete TMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2i7 CITY-S7-219

12. | heraby certily that the information supplied with this filing doas not quably for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the infermation
indicated cn this report or supplemental report is irue and accuraie and (hat my signature shall have the same legal effect as it made under oalh: that i am an officer or director
cf the carporation or the receiver or trustee empawered 10 exgcule Lhis report as required by Chapier 607, Flonda Stalulgs: and thal my name appears in Biock 10 or Biock i1 if
changed. ¢r on an attacnmeant with an address, with all other like empowered.

K Vi A\ -0Y 727-323 3704

Dae Dayume Prong ¢




