RRAMSLAREMENT ‘4‘ mh FILED

BOCUMENT # P98000025736 99NOY 19 PH 3:57

t: Corparation Name
sECEL Laet Ur

WESTFALIA ASSET MANAGEMENT, INC. TALLAVESSEE, FL ORinA

‘(@rincrpalﬁ.‘ace ‘of Business Maiting Address

45 WEST TARPON AVENUE 45 WEST TARPON AVENUE ”I " ’ | I I I
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34685

Id-penes are incorfect in any way. hne through incorrect information and enter correctian below.

A Office Address, IFApphcable 3 New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida
" Suite Apl # etc. Shite, Apt. #, atc. 03“8“998
5. FEI Numbar Applied For
| City & Stats — ‘ City & State 65—065q 735 Not Appiicable
Lo 6. "
2w Country Zp Country CERTIFICATE OF STATUS DESiRED [
I 7 Nm;na; and Streal Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
T Name of Officars Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director a City / State / Zip
1 z
D ABRAHAM, PETER K 3829 48TH AVENUE SOUTH ST. PETERSBURG FL 33711
D ABRAHAM, VERA K 3829 48TH AVENUE SOUTH ST. PETERSBURG FL 33711
I~ 1
EOOOZ0S99 aaﬂ?
13400 h'il i-lml
| 0 e gy ) japisin) LA It
skl 50, 00 MM} 15000
8. Name and Address of Currant Registered Agent 9. Name and Address of New Reglstered Agent
Name g
UNBEHAGEN' ROGER J Street Addrass (P.O. Box Number is Not Accaptable) g
45 WEST TARPON AVENUE
TARPON SPRINGS FL 34689 Suite, Apt. #, Etc.
City State | Zip Code
IEAS

10. F, being appointed the registered agent of the above named corporation, am lamiliar with and accept the obligaticns of Section 607.0505, F.S.

e e X (e~ o O[S0 [T

REGISTERPD AGENT MUST SIGN

b e

11. | certify that | am an officer or director or the receiver of trustea empowered o execute this epplication as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement appiication, the reason for dissolution has been siiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3Xi). F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

/s f29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

N 0085101 Al



WESTFALIA ASSET MANAGEMENT, INC.
45 WEST TARPON AVENUE
TARPON SPRINGS, FL 34689

October 15, 1999

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Subject: Westfalia Asset Management, Inc.
Document # P98000025736

RE: Administrative Dissolution
Dear Sir/Madam:

We received the Notice of Administrative Dissolution today and were alarmed that we had never
filed the required annual report. Afier checking with our previous attorney, we found, as the
Registered Agent, he never forwarded the previous two notices to our attention. And since this is
our first experience with the filing requirements, we were not aware of the State’s annual filing
requirements.

In addition, we are German nationals and not fully knowledgeable of such matters. Further, we
changed our Registered Agent after the filing date expired to assure a more responsible Registered
Agent to properly advise of us such important matters.

Due to the fact we did not receive the annual filing documents from our previous Registered Agent,
the fact that this is our first time in dealing with such matters, and the fact we are foreign nationals,
we kindly request youwr abatement of all late penalties associated with non-filing.

Enclosed is check for § 150.00 for the annual filing fee. We appreciate your kind consideration for
our abatement request.

Respect(fu?mttted

Vera K. Abraham
Director




