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1. Corporation: Name

voir STATE

WEISER ENTERPRISES, INC. RGNS FLORIDA

Principal Place of Business Mailing Address

ity T IO

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 998
Suite, Apt. #, efc. Suite, Apt. #, etc. (5,22 l 1 —
e e e it =z e, =z | B -FELNumber === et ot e S TR For
Tty & Stale City & State 59-3510490 Not Applicable
: 8. i )
i i $8.75 Additianal Fee required
zp Country ze Country CERTIFICATE OF STATUS DESIRED (] [ANSM St

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

oo | ot . Gmmemoee 4
D | WEISER, DANIEL L 1253 NOTTINGHAM STREET ORLANDO FL 32803

SONIOGES L 098 ——5 .
S1/21/01 01055016
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name N
B B b A e I e e P S A : - e . R
WEl . DAMEL L Street Address (P.O. Box Number is Not Acceptable)
1253 NOTTINGHAM STREET
ORLANDO FL 32803 Suite, Apt. #, Etc.
City State | Zip Coda

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of RRCTIN R O T
Registered Agent Lo

V7 Date

R N ] et

REGISTERED AGENT MUST SIGN

11. | ertify that | am an officer or director or the receiver or trusies 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 dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accy/ale, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datea Navtime Phona 4

SIGNATURE:
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CR2E040 (8/01)




| Better Business Services, In2

Bookkeéping + Payroll Processing + Income Tax Preparation

October 25, 2001

. I; ! i
Division of Corporations
P.0O. Box 1500
Tallahassee, F1 32302-1500

——— B e —~ o immn

Re: Weiser Enterprises, Inc.
Doc#:P98000047370 -

'

Dear Sir:

We %ré writing this to inform you, that this company has never
received;any of the letters that you sent until now. We think that
there was.a problem with the mail. Several of our clients have had

this probiém;

We are requesting that you accept the $150 since he never

received any of the other notices.

— e — . - - —

, Your help in this matter would beé greatly appreciated.
Very sincerely yours,

. i
Better Business Services, Inc.
t .

s
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“The Best in Bookkeeping Services”
CORPORATE OFFICE: "P.O. Box 780637 - San Antonic, Texas 78278-0637 - {210} 694-7884 - Fax (210) 694-
. i 0164
11107 Wurzbach Rd., Svite 405 - San Antonio, Texas 78230-2553 - (BOO) 729-2271 - Fax (800} 760-6837
o-mail address john@carr.co.nz  «  infernet addrass hitp://bbs.co.nz
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