PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*

CORPORATION /43
REINSTATEMENT Bgh%

FLORIDA DEPARTMET OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

WEHCO,

INC

DOCUMENT # P94000061437

2. Principal Office Address
2005 Falkner Rd

3. Mailing Office Address
2005 Falkner Rd

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Q0CEC28 PH 1: 38
SECRETARY (iF STATE

FALLAHASSEE, FLORIDA

REINSTATEMENT OO ™

City & State

City & State

4. Date Incorporated or Qualitied

To Do Business in Florida 8/ 1 8/ 94

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation

Maitland, FL Maitland, FL 5. FEI Number X X ApcheFor
59-326 1936 Not Applicable
Zip Country P : Country " 40 2
32751 Orange 32751 Orange " GERTIFICATE OF STATUS DESIRED [ .
7. Name and Address of Current Registered Agent
Name
Hayward, Walter E
Street Address (P.O. Box Number is Not Acceptable) [ =N i 1 o | o, S |:; E— |
2005 Falkner Rd ~01 1120 =01 0251 1
. ||.Sute.Apt#Bl . ) . o EERTS0L 00 weesED D0
Ci . -
ny Maitland, Srt:altf Zggo;’esl
[ NI ]

E

/ElEGISTEHED AGENT MUST SIGN

familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

pate /& - 2/2' ’gm

CR2E081 (9/99)

9. Names and Street Addresses of EachLD?ﬁ.-r and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers andjor Direciors R T T Offcar andior Diredior - ity #-State / Zip—
Pres| Walter E Hayward 2005 Falkner Kd Maitland, FL 32751
Trea| Loris P Hayward ' 2005 Falkner Rd "Maitland, FL 32751
VP Lynnette M. Lawson 1826 0Oak Squire Howell, MI 48843
Sec Janet F Hayward | 1120 Tisdale Lansing, MI 48910
e SHEN oz S

fron—>

s.the same legal effect as if made under oath.

Walter/E Hayward

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 certity that when filing
thig reinstatement application, the reason for dissolution has been sliminated, 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 1 18.07(3)(i), F.8. The information indicated
an this application is true and accurate, and my signature shall ha

SIGNATURE: W %

/;_,yf——-clozb 407-660-2835

[

SIGNATURE AND WPE@PmNTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytirg Phona #

!




