L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM

* APPLICATION, FLORIDA DEPARTMENT OF STATE]
FOR Sandra B. Mottham = LED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS E l - L;. 1
DOCUMENT # P24877
1. Corporation Name v STATE
P ORIDA
WESGEN, INC.
Principal Place of Business Mailing Address
THE QUADRANGLE THE QUADRANGLE
4400 ALAFAYA TRAIL 4400 ALAFAYA TRAIL
ORLANDD FL 32826-2399 ORLANDO FL 32826-2399
If above addresses are incormrect in any way, line through incorrect information and enter correction below.
2. New Principal Cffice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business In Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. ) 06]2” 1939
5. FEI Number Applied For
City & State City & State 25_1 563806 : Net App[lcab!e
» 3 p—
i Cauntry ap Couniry GERTIFICATE OF STATUS DESIRED [J safzf e 52;;'2;‘:}: zﬁéf;}ﬂ“

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corparatiéns must list at least 3 direciors)

T Nag},e olg Officers Eétﬁet Addr}ass gf Each R
1 e(s) 2 andfor Directors 3 (Do NOT Ust post Offes ggxdarumbers) = Bijl:!l:}ﬁé% mﬁ‘LZ'p
~12401 53 ”‘-{31028~—1333
PD SIMONINI, R.R. 4400 ALAFAYA TRAIL ORLANDSHFE S280600F sk 7SO, O3
VD COFEMAN, JM. 4400 ALAFAYA TRAIL CRLANDO FL
VD RUMANCIK, J.A. 4400 ALAFAYA TRAIL ORLANDO FL
v Janssen, B.L. 4400 ALAFAYA TRAIL ORLANDO FL
T Zike, H.W. 4400 Alafaya Trail Ortando FL
S Brown, S.M. 4400 Alafaya Trail OrJando,;FL
- "~ 8. Name and Address of Current Registered Agent _ 8. Name and Addrass of New Registered Agent
+'CT CORPORATION SYSTEM REI AEQLY:
1200 SOUTH PINE 1SLAND ROAD ‘ . \
PLANTATION FL 33324 Suite, Apt. #, Etc. 5(/ , { - L)
City ) Stat-e Zip Code
1 o FL

ed pprporation, am famlllar with and accept the obligations of Section 607.0505, F.S.

it
1Q, L, being appoited &r

Signature of !
Registared Agent'

: r F RIS N
il R GOLDSTEIN vate _{[~R0-GF
/f /" REGISTERED AGENT MUSTSRHCIAI.ASTTS SECRETARY

11. This corporat:on owes or has paid the current year ' (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No LI on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satis{ies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)1), F.8. The information indicated
on this applicatian is tnie and accurate, and my signature shall have the same legal effect as if made under oath.

sionature: A0 EIURE REQUIRED ' ulodlbf 72323/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF-FICER OR'DIRECTOR Date Daytime Phone #

_5, Mr gfbl-)h(. ‘if( P

CRZED4D [0/0)



