PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
. FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WET STRUCTURES, INC.

P95000080530

I L L

| Principal Plage of Business

06 OAKDALE STREET
WINDEREMERE FL 34786

Mailing Address

POST OFFICE BOX 1267
WINDEREMERE FL 34788

!
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It above addresses erg incorract in any way, line through incorrect information and enter correction below. AESNSTATEE 4‘ .,-l#“‘

} . New Prinsipal Office Address, if Applicable 3. New Malling Ofjice Address, If Applicable

. Date Incorporated or Qualitied

To Do Business In Florida

10/16/1995

Buite, Apt. 4, ete.

Suite, APt B, efc.

L

1

| 5. FEl Number TApplied For —l

[ City & State City & State Not Applicable

i
. : 3 —

Zr Zip Gountry CERTIFICATE OF STATUS DESIRED [] i

Country

7. Names and Street Addresses of Each Officer and/or

Director (Florida nonproit corporations must fist at least 3 directors)

Name of Offisers [ Street Address of Each ]
Title(s) andfor Directors | Officer andyor Dire City / State / Zip :
1 . 2 L3 (Do NOT Use F’ost fiice E!ox Numbers} 4 |
D | THEISEN, DANIEL W j 224 TTH AVENUE 1 WINDEREMERE FL 34786 \
D WALKER, STEVEN H POST OFFICE BOX 1267 \ WINDERMERE FL 34788
|
l‘ -
’ T i =AY
sdddsl, TS mERaED. 7D
i W) ) \
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i | 1 \_/ ?3 ’qﬁ?
\ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
THEISEN, DANIEL W
294 7TH AVENUE | Street Address (P.O. Box Number is Not Acceptable)
WINDEREMERE FL 34786 (Safe, AL EC
City tate | Zip Code
[ FL

10, 1, baing appo'\ntecﬁhe.z‘egist 2d agendof the
Signature of WA EESN TS
LI X

Registered Agent

Date

-' 'iz ':bo/ét(a }

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See ather side far nformation
on intangible tax.)

Yes D No @/

GR2E04D {7/96)

this reinsiatement epplication, the reason for dissolution has been eliminated, the comorate nams satisfies the requirements of gection 807.0401 or 817.0401, F.3,, that all fees
owed by the comporation hava been paid and the names of individuals listed on this forn do not qualify for an exermption under section 119.097(3)(i), F.S. The information indicated |
Il have the same legal afect as if made under oath.

12, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8, | further certity that when filing ’

on this applicatiqn is trus and accurate, and my signature $

!=>'f J¢ v

Date

£07-65U431 |

Dayiime Phona 4

1
‘: SIGNATURE:

w AND TYPED OR PRINTED NAMu OF SIGNING OFFICER OF{ D]RECTOR



