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PLEASE READ ALL INSTRUCTIONS BEFORE COMPL:
FLORIDA DEPARTMENT OF STATE| = -

APPLFIggﬂON Sandra B. Mortham
Secretary of State
jEINSTATEM ENT DIVISION OF CORPORATIONS
. 4l
DOCUMENT #  PQ4000056062 96 DEC 27 AMI: L
1 Corporatien Name SECRETARY OF STATE

WESBTTER INTERNATIONAL COMPANY TALUAHASSEE FLORIDA

Pnncipal Place of Business Mailing Address

3 s e st o 0 ARG
REINSTATEMENT /D

Il above addressas am ncarrect in any way, line through incortect informalion and enter correction below.

2. New Principal Olfice Address, Il Applicable 3. New Mailing Office Address, It Applicable 4. Data Incorporated or Qualifled e
To Do Business in Florida 09 1994
Suite, Apt. ¥, ole Suite, Apl. ¥, alc. Ioal
5. FEI Number Applied For
&y & Stale City & Stato 650517881
_ _ 6.
Zip Country zp Country CERTIFIGATE OF STATUS DESIRED [

7 Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations musl list at least 3 directors)

Name of Officers Sireel Addrass of Each
Titlets) and/or Directors Cflicer and/or Director City / State / Zp
2 3 {Do NOT Use Post Office Box Numbars) 4
P MAHRTINEZ, LUZ M 805 NORTHWEST 80 TERRACE PLANTATION FL 33324

FO00020422¢ 7——3
—13/31/96--01051--019
BEN375,. 00  *ok¥%3 15, U0

8. Name and Address of Current Registercd Agent 8, Mame and Address of New Reglstarsd Agont :
Name g
e
SAN“AGO-CORTEZ. GABRIEL Stroet Address (P.0O. Box Number fs Not Accaeptabla) "
808 NW 90 VERRACE y
PLANTATION FL 33324 Sulto, Apl. ¥, EIc. »
City State | Zip Codo

10 1, boing appointed therByfstared agent of the above namad corporajign, am femiliar with and accept tho obligations of Section 607.0505, F.S.

o S g ey e Y P B

Signatute ol ﬂ,/gw ~, Ay S RO RS R .'l//?/
Registared Agont el “ RN 3* % tors oo Dato / 4é
w——"—— HEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Seo othor sids for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ o U on intanglbla tax)

12 4 certfy that | am an officor or diractor or the rocelvor of lrustos empowared to exacuio this application as providad for In chipter 607 or 817, F.8. I turther cortify that when fling
thig reisintement apptication, the reason lor dissolution hiag boen oliminated, the comporate namo satisflos tho requlroments of soction 807.0401 or 817.0401, F.S,, that all foes
owad by tha corporation have boen paid and tho names of Individuals istod on thia torm do nol quakly for on exemption undor eaction 118.07(3}(), F.8. The Informatlon Indicated
on this dpplication is iruo and accurate, and my signature shall have the same logal oflect as it mode undor oath.

§77 S~ akah 12/19 [7¢

TURZZRND n"p?lon PRINTED NAME OF S)tmma OFFICEQ DA DIRECTOR Date Daytima Phont #

SIGNATURE:
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