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g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FPRM.)

»

: 7, FLORIDA DEPARTMENT OF STATE
CORPORATION -

' Katherine Harris 0} FER -9 PRt 2001
REINSTATEMENT ‘%% Secretary of State P ,
o DIVISION OF CORPORATIQNS 8 ECE”-,_ -“:\_{‘-_U;:‘ ‘..‘,_ifie E}'f\ §
, TALLAHAGSEE, FLOAD :
DOCUMENT #

PA9000004829

Westover Design,

1. Carporalian Neme

Inc.

A

s

pres| Calvin J. Payne

2. Principal Office Address 3. Mailing Oflica Address REIN ST ATEMENT { :
100 Regency Forest Drl 100 Regency Forest Dr - o w
Sulle, Apt, #, ete. Suite, Apt. &, sle. o
. 4 D Ifled
Suite 400 Suite 400 ToooBupam o /15,99
Gity & Stats City & Stata
5. FEI Number Applied Por
Cary, NC 27511 Cary, NC 511 65-0905262 Not
Zip Counlry Zip Country { 6 —
5| &
27511 UsSA 27511 Usa N CER'ﬂFlCATEOFSTATusnEsm—E’D’g
7. Name and Address of Cusrant Registarod Agent
Name
CT Corporation stem
Street Address (P.0, Box Number is Not Accsplable) — oA ] ot ——rf
1200 South Pine Island Road "-‘:":",:'n'-?,»d r__-ft:\_»_ i Mf:—ﬂl} 1
S, ApL % €6 I i
City Stale | ZIp Code
Plantation FL | 33324
6. I, baing appolinlad the registerad agent of tha above named corporelion. am (amiliar wi_m'}:%éccept the ebligations of section 607,0505 or 617.0509, F.5,
CONME BRY e
Ragatared Agen boos 3"”5 SPECIAL ASSISTANT SECRETARY o, 219001
REG!S AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonproflt corporetions must list at least 3 diractors)
f
Tites Officers ':r"ﬁ"/ﬁffmremm %‘?ﬁ:ﬁ :::#grs Siresgl?r Clty / Stete / Zip
Dir/ 17886 H5th Averue Sxrrey, B> VS 638

vP Kenneth Ballew

3020 High Ridge Red, Sulte 200

Boynton Beech, FL 33426

[ St

ey

10. | artify thal | am an officer or diréctor or he recefver of Eustag empowerad to execuls thia application as provided fof In chapter 607 or 817, 8, | furher cerdly thet when fling
this reinstatement application, the raason for diesolution hay bean aliminated, the corporste name satisfies the requirements of section §07.0401 or 617.04D1, F.5, that af fees
cwad by the corporalion heve been paid and the mamas of individuals listed on thls form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on thls application 1s true end accurals, and my

signature shalt have tha seme legal wffact a3 if made under cath.

SIGNATURE:

WOZ'%’ &) mﬂﬁgﬁ

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalv Daylima Phono ?/0

Kfnne“—"‘\ &-”ﬂﬂ/} JP
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