oo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @
£ FLORIDA DEPARTMENT OF STATE

APPII:ICA ION Katherine Harris -
Secretary of State e FILED o
REINSTA N DIVISION OF CORPORATIONS i:_;;gf_‘g};(g?g géRCY,] g{f; 05)0 ]’,‘:’\T}i% .
VIR LS

DOCUMENT # P97000043860 000EC 13 PH 3: 14,

1. Corporation Name

WEALTH & ESTATE PLANNING, INC.

Principal Place of Business Mailing Address
A O A G
LARGO FL 34644 {ARGO FL 34644

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

2. New Principat Office Address, If Applicable _ _3. New Mailing Office Address, i Applicable .——| 4. Date Incorporated or Qualified . _ .. .. _ .
To Do Business in Florida 15 1997
Suite, Apt. #, stc. Suite, Apt. #, etc. 05[ I
5. FEI Number Applied For
City & State City & State 59-3447470 Mot Applicable
Zip Country Zip Country 8. $8.75 Additional Fee reguired
CERTIFICATE OF STATUS DESIRED [] [Pt e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officars Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D COGNETTI, ALFRED 12551 INDIAN ROADKS ROAD STE 14 LARGO FL 34644
D WARD, RONALD 12551 INDIAN ROADKS ROAD STE 14 LARGO FL 34644
2OOON=ZS0S5H3—3
—12415900--01052 001
ek L5000 #5000
.y LY
}\C w\ )
8. Name and Address of Current Registered Agent _ 9. Name and Address of New Registered Agent
Name
COG'NE'T" ALFRED Street Address (P.QO. Box Number is Not Acceptable)
12551 INDIAN ROADKS ROAD STE 14
LARGO FL 34644 Suite, Apt. #, Etc.
City State | Zip Code
10. 1, being appointed the registered agent of the akove ni i familiar with and accept the obligations of Section 607.0505, F.S.

Signature of (,.“?‘ i’}
Registered Agent + Neg )

ST ST R R Tad T
A Wt LUJE U j.: \\!‘ Y Date iZ/OSF/m

*REGISTERED AGENT MUST SIGN

11. | certify 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 certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

/ZA ?/dd

¥ Date Daytime Phone ¥

CR2E040 (8/00)




I

@
Wealth & Estate @[annéng, One.

Alfred V. Congnetti - Ronald H. Ward

Financial Consultant Financial Consultant

December 8, 2000

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500 \

Re: Wealth & ‘Estate Planning; Inc. - - - - T
2000 Business Report
Document #P97000043860

To Whom It May Concern:

I was quite surprised to have received your “Notice of Administrative Dissolution” for
the above referenced corporation. I have spoken with someone in your office and he said
that I should have received an original UBR earlier this year as well as a second notice in
June... T have not received either. I assure you that I work very hard to be compliant
with the many filing requirements placed on business’ today by the various taxing
authorities, and had I received either notification I would have taken care of it. For this
reason I ask that you abate any penalty and reinstate this corporation immediately.
Enclosed please find our check for $150.00 along with our Application for
Reinstatement.

Thank you for your consideration in this matter.

Sincerely,

Alfred Cognetti %

President

g

Hillsborough
835 Cypress Village Bivd. » Sun City Center, FL 33573 « Telephone: 813-633-4700 » Fax: 813-633-4701
Pinellas
12551 Indian Rocks Rd., Suite 14+ Largo, FL 33774 » Telephone:727-593-1900 » Fax: 727-596-2073

* Securities Offered Through Sigma Financial Corp « Member NASD, SIPC «




