PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # PAL 000 491

1. Corporation Name
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2. Prindpal Office Address
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3. Mailing Office Address

Suite, ApL. #, elc.

Suite, Apt. #, elc.

CR2E081 (12/05)

4. Date Incorporated or Qualified

To Do Business In Florida imq /5/ / 7 qc
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6.
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7. Name and Addrass of Current Registersd Agent
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City
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Slate

FL
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8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit torporations must fist at least 3 directors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and /or Director

City / State ! Zip
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40, | centify 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 cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminaled, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do rot qualify for an exemption contained in Chapter 119, F.S. The informalion indicaled

on this application is true and accurale

SIGNATURE:

nd my signature shall have the same iegal effect as if made under oath.

/
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SIGNATURE ART TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davlime Phane #
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Iy evo’s Inc 875 NE 79" Street
W st Miami, Florida 33137

305-756-3380 PH
305-756-3370 FX

February 15, 2006

FLORIDA DEPARTMENT OF STATE

To Whom It May Concemn,

| went online o www.sunbiz.org because we had not received our 2006 Annual Profit Report and found
that Wevo's Inc had been dissolved. We moved in 2004 to 875 NE 79" Street, Miami, Florida 33138.
Notification of our new address were sent our 2004 Annual Proft Report. However, for whatever
reason we did not receive our report notice, nor have we received it this year.

t have enclosed herein the Corporate Reinstatement form along with a check for $300.00. this

payment covers 2005 and 2006. The Corporation Reinstatement form reflects our current address and
NOT the address cumently listed on www.sunbiz.org.

OCiga A. Bourcier



