PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

1. Corparation Name

WEE FEET Iil, INC.

DOCUMENT # P95000016814

Principal Place of Businass

2§95 N. HIATUS ROAD
PEMBROKE PINES FL 33026

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

Mafling Address

2535 N. HIATUS ROAD
PEMBROKE PINES FL 33026
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2. New Principal Otfice Address, if Applicable 3. New Majling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
S, Aol ¥ o S, AL ¥ 55 , e-- 03/01/1996
5. FEI Number Applied For
City & Stato City & State 65-0574662 Not Appll bl
_ 6.
ap Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Straet Addrassas of Each Officer and/or Director (Flonda nenprofit corperations must list at least 3 directors)

Name of Officars Street Addrass of Each
Tltle(s) and/or Directors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post _q_Fﬁce Box Nurmbers) |4
D MORALES, CINDY 2595 N. HIATUS ROAD PEMBROKE PINES FL 33026
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8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name

FEINBERG' JEFFREY Street Address (P.O. Box Number is Not Acceplable)

4e51-sHERIBAN-STREET  HCOOHOLIYwWOOD BV D.
SURE-300 Svite. 350-N

Suite, Apt. #, Elc,

Zip Code

CRIZECH) (8793)
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Ern familiar with and accept the obligations of Section 607.0505, F.S.

PFQUIQED

EGISTERED—AGEN'H&UST SIGN

rpor ]

S]gnature of ‘ 9 :i:_ : t r Q Date 4“ ] 1‘7 }QO

Registered Agent

11. This corporatiorrowes or has paid the current year
Intangible Personal Property tax due June 30.

T

i

12. | certify that | am an officer or director or the recelver or trustea empowered to execute this application as pravided for in chapter 6§07 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissolution has beean eliminated, the carporate name satisfies the requirements of sectlon 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3Xi}, F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Q54450550

Daytime Phone #

whal4

I Date

SIGNATURE:




