1. Corporation Name

| WESSINGER FINANCIAL GROUP, INC.,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Seoretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P93000021533

I Frincipal Place of Business

10747 NW 18TH COURT
CORAL SPRINGS FL 33071

Mailing Address

10747 NW 18TH COURY
CORAL SPRINGS FL 330M

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
g70CT 29 PHIZ "2

(ETARY UF STATE
TECARABSEE. FLORIDA

10 A A

If above addresses are incorrect in any way, line through incorroct information and enter correction below., REINSTATEMENT @/]

2. New Princlpal Dffice Address, Il Applicable 3. New Malling Office Address, H Applicable 4. Date Incorporated or Qualified
Te Do Business In Florida 03!23’1993
. &k, Apt. #, elo. Sulte, Apt. 4, elc.
5. FEI Number Applied For
Ty & Bato City & Sate 65-0391493 Not Applcabia
Zip Country Zip Gountry 6 $8.75 Additional Fee requlred

CERTIFICATE OF 5TATUS DESIRED [ REPAIPSwwembiis w

-| 7. Names and Etreet Addiesses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Addrass of Each ]
1'I'itle(s) 2 and/or Direclors 2 (Do NOT%'P:?F[‘ ggld ofri(%r g:humbms] 4 City / State / Zip
D WESSINGER, HE!LDER 10747 NW 18TH COURT CORAL SPRINGS FL 33071
P8 WESSINGER, HEILDER 10747 N.W. 18TH COURT CORAL SPRINGS FL
P Va1 ] I P 'j?':]t? l:'r'!l"{?g;ﬁ — =
YT o i) 32
TR0 RS (0
\ ‘Y) - I\ ya a
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Reglstered Agent
Name
WESSINGER, HEILDER
10747 NW 18TH COURT Street Address (P.O. Box Number is Nol Acceplable)
CORAL SPRINGS FL 33071 Suite, Apl. 4, Etc,
City Stata | Zip Code
/ FL

10. 1, being appolnted the ragi agent of the ghove named,corporatiop, am familiar with and accept the obligations of Section 607,0505, F.S,
1 Sifhneature of g ‘ SR o
Repistered Agent ( l w Ly S Dale M;Qz/’ﬁfi
] ISTER N SIGN

| 11. This corporation owes or Iﬁﬁ_i@id_the current year
Intanglble Personal Propértytax due June 30.

Yesmo D

(Soe other side for Information
on Inlangible tax.)

12. | oertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been pald and the names of individuals listed on this form de not qualify for an exemption under saction 118.07(3)(i), F.S. The Information indicated
on this application s true and accurale, and my signature shall have the same legal effect as I made under cath. ( ?W

| SIGNATURE:

CRZE040 {8/97)

< WG] Frowts

[}




