PLEASE READ ALL INSTRUCTI@NS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILET
REINSTATEMENT Secretary of State — E U
DIVISION OF CORPORATIONS re X )
03 HAR {1 Py 505
DOCUMENT # P93000069816 SELRZTANY TR aTaTE
1. Corporation Name A L P :‘E'{.".. v
WELLINGTON DEVELOPMENT COMPANY
2. Principal Office Address 3. Mailing Office Address
1000 SOUTHERN BLVD. 1000 SOUTHERN BLVD.
Suite, Apl. #, etc. Suite, Apt. #, etc.
SUITE 300 .| SUITE 300 Aot 10011003
Cl & Siawo v & St 5. FEINumber Applied For l
WEST PALM BEACH, FL | WEST PALM BEACH. FL B DA5T246 e
zp Countyy z covnry 6. $8.75 Additional Fee required
33405 USA 33405 USA CERTIFICATE OF STATUS DESIRED (7] Rl kbt
7. Name and Address of Current Registered Agent
Name

MCCRACKEN, JOHN B.

Street Address (P.Q. Bax Number is Not Acceptable}

505 S. FLAGLER DRIVE |

I N |
13/11/03--01013--013

L

&0 00

Suite,, Apt. #, Etc.

SUITE 1100

™ WEST PALM BEACH [REE0SSET

><

A P :-';-" i
8. |, being appointed the regis; ag f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of Q ‘ ’ l
Registered Agent / Date .5 ] s f o 3

R\GISTERED AGENT MUST SIGN

Zip Code

33401

FL

CR2E081 (1/02)

9. Names and Street Addresses &f Each Officer andl,)r Director (Florida nonprofit corporations must list at least 3 directors}

ottcors T, St e of Evch Giy a1 25
P . .E’HILLII?S“:IR_.._W.'[.,____ 6621 WILBANKS ROAD, _.__ _ _ |.KNOXVILLE, TN.37912_. . -
VP TOMELU, ENRIQUE 1000 SOUTHERN BLVD. SUITE #300 | WEST PALM BEACH, FL 33405
ST MCCULLEY, LESA P. 6621 WILBANKS ROAD KNOXVILLE,.TN 37912
D PHILLIPS JR., W.T. 6621 WILBANKS ROAD KNOXVILLE, TN 37912
D TOMEU, ENRIQUE 1000 SOUTHERN BLVD. SUITE #300 WEST PALM BEACH, FL 33405
D MCCULLEY, LESAP. 6621 WILBANKS ROAD KNOXVILLE, TN 37912

10. | certify 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 40 { M/——

W.T. PHILLIPS, JR.

> 2. 03 865-688-8342

SIGNATURE AND TYPED/OR PmNTEDy\ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # t




