___ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM
F'PL|CAT1ON Sy, FLORIDA DEPARTMENT OF STATE

o 5 Sandra B. Mortham
FOR (@f‘é% Secretary of State !:;" E E F‘ r)
RHN§E¥EMENT e DIVISION OF GORPORATIONS e T
DOCUMENT #  pesoooos3a44 S7DEC 30 AMI0: 26
1. Corporation Namg
SLOREVANY 0F STATE

WHEELBLAST TECHNOLOGIES, INC. TALLARASSEL, FLORIDA

Prncipal Piace of Dusingss Mailing Address

3851 Copeland Drive

Zephyrhills, FL 33540 ElNSTATEMEm q'7

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

2. New Principal Difice Address, I Applicable 3 New Mailing Olfice Addiess, If Apphcable 4. Dale ncorporated or Qualiliced
b ) B To Do Bosiness in Flarida Jul y 1 , 1995
Suite, Apl. #. clc. Suite, Apt #, etc.
8. FEINumber Applicd F or
Gy & Sate o City & Stale o
C11y&Sla!n Y 59.-3385123 ) Nol Applicable
¢ $8.75 additlonal Fee required

for e Certlficate of Status

Zp | CGouniy 7 Cauntry CERTIFICATE ?Jm ATUS EF g D[‘&

7. Names and Sﬁrecl Addresqos ol Ea(h Oflicet andg/or Diregtor (T 1onida nonprofit corpoml iong musl kst at teast 3 directors)

Mamo of Oflicers Strect Addross of Each
Title(s) and/or [Mrectors Olficer and/or Direclor Cily / Stale ! 2ip
e L 3 (Do NCT Usc Fost Office Box Numbers) 4
P/D Frank J. Lynch 20064 Gulf Boulevard Indian Shores, FL 33785
s/D Paulette Lynch 20064 Gulf Boulevard Indian Shores, FL 33785

U SONOOZBE0a5——2
0T /08 PAt--D 1007018
s TS0, 00 kTR0, 00

i _-;Na-me and Ad&;ess of Current Freglstered Agent ) 8. Name and Address of New Registered Agent
2T jaguad : Namo : ! = .
Frank J. Lynch Sireet Addiess (P.0. Box Number is Not Acceptabic)
3951 Copeland Orive
Zephyrhills, FL 33540 Suile. Apt. #, Eic.
Cily Slale [ Zip Code

710, 1. bolng appointed ihe ragisyied : > n: g ionyfm fapiliar wi Sect 0505, F.8.

Signalure of

Regislered Agent . Date /ﬂ//(/¢7
{3 [ GENT MUS1 SIGN

11, Doest corpora pay aAy intangible tax 1o lhe | (See olher side for information
Dept. of Revenueurider S. 199.032, Florida Statutes.  Yes E No ’:l N orntangile e}

12. | cerily thal | am an officer or director or the receiver of trustee empowered to exeeule this application as provided for in chapler 607 or 617, F.S. | furthor cerlily that when filing
this reinstalement application, the reason for dissolution has boen eliminaled, the corporale name satisfies he requircments of seetion 607.0401 or 617.0401, F.5., thal all fces
owed by the corporalion have boeen paid and the names of individuals fisled on this form do not gualify for an exemplion under soction 119.07(34H. F.8. The inlormation indicated
on this application is true and accurale, and my signalure shall have the same legal eflest as it made under oath.

SIGNATU

Daytime Phone #

/’%J//f 7 SENGY -0

o

R2En2n

~



