PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FG-ﬁ' o Katherine Harris
2> Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  P39099

1. Corporation Name

WILSEY BENNETT, INC.

Principai Place of Business Mailing Address

2351 POWELL ST. P.O. BOX 3532

SUITE 500 SAN FRANCISCO CA 94119
SAN FRANCISCO CA %4133 us

us

If above addresses are incorract in any way, line through incorrect information and enter correction below.

FILED

01 NOV i6 AMi0: 35

CEORETARY (T STAFE
TALLAHASSEE. FLORIDA
Tuuu?q 1qgrw~_

11201--01

LT Wlmf ll
REINSTATEMENT )|

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, M Applicable

4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, efc. Suite, Apt. #, efc. m/m“ggz
5. FEI Number Applied For
Tty & State == o 1 Ciiy & State — = T 050261288 T | Not Appicable
- - 6. A ee require
Zp Country zp Country CERFIFICATE OF STATUS DESIAED [ erlifioate of Stes
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kist at least 3 directors)
e | e er . et s of ) Gy sao/ Zp
CPD WILSEY, MICHAEL W. 2351 POWELL STREET #500 SAN FRANCISCO CA
VD WILSEY, ALFRED S. SR 2351 POWELL STREET #500 SAN FRANCISCO CA
ANDERSON, WILLIAM R, 2351 POWELL STREET #500 SAN FRANCISCO CA
VPS CARRIGAN, DALE K. 2351 POWELL STREET #500 SAN FRANCISCO CA n_ %
Loy
o
D POETT, HENRY W I} 2351 POWELL ST., STE. 500 SAN FRANCISCO CA | -
B | Noee Feadtoo 1381 Powece Sr. Sreste | Spn Feapcises (4

8. Name and Address of Current Registerad Agent

9. Name and Address of New Ragistered Agent

C T CORPQRATION SYSTEM
1200 SOUTH PI OAD
PLANTATIONAL 33324

Name

Streot Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

’ Stata | Zip Code

10. 1, being appointdd the registered agent of the apove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

PETER F. SOUZA
<y CASSSTANTSECRETARY. .. -

N

4l

S i

REGISTERED AGENT MUST SIGN

1) 13/ 9

Date

11.1 certify that i am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemerit application, the reason for dissolution has been eliminated, tha corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application Is trus and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE:

/(/ qt""“ /ae 2.£5.1 perT 10/2-140«9 /WS' 139/ ¥r50exf2L]

‘l

SIGNATURE AND TV6ED OR PRINTEDME OF SIGB{NG QFFICER OR DIRECTOR

Date Daytime Phone #

CRRED4O (8/01)




