 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name
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Principa! Place of Business Mailing Address

995 KNe 1§66 St % 14
Miome, & 22139

If above addresses are incorrect in any way, ing through incorrec! information and enter correction below.

?. New Principal Difice Addross, It Applicable 3. New Mailing Oitice Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/ /
Suite, Apt. 4, olc, N Suile, Apl. #, elc. 1 3 96
5. FEI Number ! [ Appliad For

Cily & Siate - City & State é 5= 0 __}0_- 7/ 90 Not Applicate
6

%4.75 Additional Fee required

Zp J Country 2ip Country CEATIFIGATE OF STATUS DESIRED [Z JAPEeirbsptmmt
7. Names and Strect Aﬁdressgsplﬁach Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 direclors)
Name of Officers Sireot Address of Each
Title{s) and/gr Direclors Officer and/or Director Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

fes. | Hosn (hsarrar 19600 1) (9 OF M-Mimi Becth, £F. 33134

Seeftpes FRE DerieK Y \Welwure §e.| /9600 M1 (Y- Mp. £ 32,79
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

Fedenicl P. Webmore ¢
\aL00 NG 1atk
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1. |, being appginted the/reqistarod agent of the above named corporation, em familiar with and accepl the obligations of Section 607.0505, F.5

Signature of é / / - -7 - /
Registored Agont _ / < - _ Date _ é (P }
EGISTERED AG MUST SIGN

Streel Address (P.O. Box Number Is Not Acceptable)

Suite, Apt. #, Etc.

City Stale | Zip Code

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes No

{See other side for information
on intangible tax.)

12. | cortify thal | am an officer or director or the receivar or frustee empowerad to execule 1his application as provided for in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i). F.S. The information indicated
on this applioation is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬂuM e W
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|
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Daytime Phono #
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WETMORE ¢ENTERPRISES, INC.
285 NE 185 STREET #14
MIAMI, FL 33179

JUNE 16, 1998

DIVISION OF CORPORATIONS
PO BOX 6327
TALLAHASSEE, FL 32314

RE: 65-0709180

TO WHOM IT MAY CONCERN:

ENCLOSED PLEASE FIND OUR CHECK IN THE AMOUNT OF $323.75; WHICH
INCLUDES, REINSTATEMENT FEES, AS WELL AS, FEE FOR CERTIFICATE

OF STATUS, PER CONVERSATICN WITH SHAWN LOGAN; DUE TO THE FACT,
THAT WE NEVER RECEIVED THE ANNUAL CORPORATION REPORTS BY MAIL,

THANK YOU.

SINCERELY,

Sk 1;

FREDERICK WETMORE
WETMORE ENTERPRISES,
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