FORE COMPLETING THIS FORM.

_PLEASE READ ALL INSTRUCTI

APPLICATION TE LEG
FOR L 1t
[N L‘.“U \' 9?‘ STA
REINSTATEMENT DIVISION OF CORPORATIONS mvi%ifm' rnn FORATIONS

'DOCUMENT# P97000028644 99 0CT 29 PH 3:48

1. Corporation Name

WEGAMONT, INC,

Principal Place of Business Mailing Address

36 SE ELM AVE. 36 SE ELM AVE.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548

3-7-95 Go/2R ooy (S0P

If ahove addresses are incorract in any way, line through incorrect information and enter correction below.

"2 Now Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date | ated or Qualified
To Do Business in Florida m’31’1m7
| Suite, Apt ¥, etc. Suite, Apt. #, 8lc.
5 FEI Number S~ 35 U5 L50{py Applied For

iy & Saie City & Siale APPLIED FOR Mot Applicable

| 6
- . £8 73 Adcitional Fee roquated
2w Country o Country CERTIFICATE OF STATUS DESIRED [7) RSN RO

7. Names and Streel Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list et least 3 directors)

Name of Officers Street Address of Each
. Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D LEFTON-DICKINSON, SUE E 38 SE ELM AVE. FT. WALTON BEACH FL 32548
S
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name

LEFTON-DICKINSON, SUE E
36 SE ELM AVE.
FT. WALTON BEACH FL 32548 Sufts, Apt. ¥, Eic.

- [P

Street Address (P.Q. Box Number is Not Accepiable)

CRZED40 (2499)

10. |, being appointed the registered agent of the above nam wrporatlon am familisr with and accept the obligations of Section 607.0505, F.S.

Date /D/J% iq

Signature of
Registered Agent

hd
REGISTERED ABENT MUST SIGN

11. | certify that | am an officer or director or the recelver or trustee empowered to axecute this application as provided for in chapter 837 or 817, F.S. 1 further carilify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of seciion 807 0401 or 817.0401, F.5, that all fees
owad by the corporalion have been pald and the names of individuals listad on this form do hot qualify for an exemplion under section 119.07(3)i), F.S. The information Indicaled
on this application s true and accurale, and my signature shall have the same legal effect 8s if made under cath.

SIGNATURE:




