PR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LI

CORPORATION FLORIDA DEPARTMENT OF STATE FILED -
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALL AHASSEE. FLORICA

DOCUMENT #-P0tocony H}\ 090CT 15 AM 9: 5L

1. Corporation Name

Weldone Inc

. Principal Office rass - Ne 0% « Mailin ice ress - 000181?6844[] KS
2. Principal Office Add No P.O. Box # 3. Mailing Office Add . 1'].",15-"09"_01033‘“008 **,_DB ?S

5556 Yahi St 5556 Yahi St -
Suite, Apt. #, atc. . Suite, Apl. #, efc. w QX 0 ?
Unit C Unit C 4. DA Inchrpdrated or Qualified

To Do Business In Florida Sept. 2007
Clty & State City & State :
FEI Nurnbar Applied For
Naples, FL Naples, FL
P ples, 208747650 Not Applicable
Zip Country Zip Country 6. $3.75
34109 Collier 34109 Collier GERTIFICATE OF STATUS DESIRED (] MRS i

7. Name and Address of Currant Registered Agent

Name

Scott Macquarrie The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address {P.0. Box Number Is Not Ancep!abla) . " . . .

6025 English Oaks Blvd _ the pnor.no'nces. By cihecklng this box, you
hd - - S . are certifying the prior notices were not

SiunaLApt. # Elc. - . * receivad and requesting the reinstatement

: Pl fee be waived.

City State Zip Coda

“Naples FL |3411¢

8. |, baing appointed the regi bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5

Signature of

Reglstared Agent pate 10/12/2009

9. Names and Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

r 4
Tiias Offlcars r::mgro E)Irei:tors Sotirﬂe:etrAad:dr?:rs Dolfrsgg': City / Stata / Zip
v Robert Fowell 1430 11th ST SW Naples, FL 34117
CEC | Scott Macquarrie 6025 English Oaks Blvd Naples, FL 34119
R

10. i certify that | am an officer or diractor,dy the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartlfy that when flling

10/12/2009 239-598-2626

Date Daytima Phona #




