PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH] FOHHI
FHHOVE
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FLORIDA DEPARTMENT OF STATE /
f\NfJ
'FOR

v Sandra B. Mortham £ BN
REINSTATEMENT 4«-‘ DIVISION OF CORPORATIONS 97 00T -2 PM 1 5L

APPLICATION ¢ A
< Secretary of State
DOCUMENT # ~P35000079879 (9)

1. Corporation Name Pasosoove 899 ( 93 SECRET [ARY OF STATE
WEALTH PROTECTION SOLUTIONS, INC. TALLAHASSEE, FLORIDA
- - T T T e -_J
Principat Place of Business Mailing Address
631 US HIGHWAY ONE 631 US Highway One
SUITE 431#- 4tz Suite 412
NCORTH PALM BEACH FL North Palm Beach
33409 FL 33408
If above addresses are Incorrect in any way line through incorracl information and enter correclion below.
2. New Pnnmpa1 Office Address, I Apphicable | 3. Now Mailing OHice Address, If Applicable 4. Date Incotporated or Qualilied
To Do Business in Floriga
Sulle, Apt. #, eic. T T 7 7T Suite, Apl ¥, etc. 10/13/1995
5. FEI Number Applied For
Cily & Stale TTTTTTTT| Gty & State 65-0624181 Not Applicable
- 6. 8
Zip Couniry 29 ] Couniry GERTIFIGATE OF STATUS DES':RED'W j
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al 1sast 3 direciors)
Name of OHicers Sireet Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
D Powers, Leslie S. 631 US Highway One Noxrth Palm Beach
i Suite 412 FL, 33408
T L L o= Bk x| Bl
S . “1(/06/57 -1 1 E3— Dl B
BRERTRR, TS ki TEE, Th

ENT_ /777

UL jpnd

_____ ‘ f? 27

e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
v Nama
r Powers, Leslie S.

631 Us Highway One Streat Address (P.O. Box Number is Not Acceptable)

Suite 412 e Ee—

North Palm Beach, FL 33408 uite. ApL. 4. Ete. ‘

Cily . State | Zip Code
FL

L o 10]0[ 97 _

Signatura of

10. I being appomtad the registerad agent of the &namad corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
Registered Agant _

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (e other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. YGSE No [_] onintangible tax.)

12, ¥ certify that | am an offices or director or the receiver or frustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further cenlity that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S.. 1hal all faes
owed by the corporation have been paid and the names of individuals listed on this form do not gqualily 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 lagal eflect as if made under cath,

. 10[t{97 se-893-5539

"BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Dale Daylime Phane #

SIGNATURE:

CRZED40 (12196}




