LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WESS BIO-TECHNOLOGY INC.

DOCUMENT # P9900001 4660

Principal Place of Business

5215 RED BUG LAKE RD.
SUNE 147
WINTER SPRINGS FL 32708

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

Mailing Address

5215 RED BUG LAKE AD.
SUITE 147
WINTER SPRINGS FL 32708

APPHOVEL
ANl
FILED
000CT 26 PHI2: 02

Y OF STATE
ACLAAGAEE, 7LORIDA

A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02’15“999
5. FEI Number Applied For
City & State City & State 3S9-3 5'83. £y Not Applicable
T . 8. 58 Additio ge ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSN -
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
; Title(s} 5 angd/or Directors 3 Officer and/or Director . Gity / State { Zip
Phiy Mma A Lvese 24 Qunew2a00 "Pa . L uie Souod, Ry 3290
n, \
S/D S‘"\\M-\ M. Wess 249 Raaws DA, o) Haa Sounes B 2208
2 SOQO0O0 34554 4
bl A e —
~11/16/00—-01003~-007
FEERTSO.00  *¥ea 7510, 00

.r\\f\‘\ )

BA))

3. Name and Address §t ptbw Nedisterad Agent

CRZED40 (8/00)

8. Mame and Address of Current Reglstered Agent
Name
Phaa? A CML;A
WESS' MICHAEL A Streea,Address {P.0, Box Number is Not Acceptable)
345 E. SR 436 754 (g Katnaopy Qede
SUITE 101 Suite, Apt. #, Etc.
FERN PARK FL 32730 5 TR BT
Chsssunn FL 321

10. 1, being g

Signature of

ppoi he registered agent of the above named gorperation, am familiar with and accept the oblightions of Section 607.0505, F.S8.
LA TUSF—2EQUIRED /23
Registered Agent AT ol —E 0 Date !'.Ol 2-3. o

)

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Lol23/0 (G02) F/~O907

Date Daytime Phone #

0010390

AF



