PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEM =N

}[ n Secretary of State

FLORIDA DEPARTMENT OF STATE
Jim Smith

DIVISION OF CORPORATIONS

DOCUMENT # P99000019219

1. Gomoration Name

W.B. SIVITER, JR., INC.

Principat Place of Business

1412 BEACON ST
NEW SMYRNA BEACH FL 32169

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

Mailing Addrass

1412 BEAGON ST
NEW SMYRNA BEACH FL 32169
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. ToDoBusiness in Florida 02/25/1999
Suite, Apt. #, alc. Suite, Apt. #,8tc. — = e - R G
5. FEI Number Appiied For
City & State City & State 59—3 74 Not Applicable
B, . .
- - 38.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] ilicale of Status

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at east 3 directors)
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D SIMITER, W B JR 1412 BEACON ST NEW SMYRNA BEACH FL 32168
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T O 7==005— 50130
8. Name and Address of Current Registered Agent . 9. Nama and Address of New Regisatered Agent
——— . . Name__ e e e
BALLEY & TRUMBO, PA. Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
340 N CAUSEWAY g
NEW SMYRNA BEACH FL 32189 Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, arn familiar with and accept the obligations of Section §07.0505, F.5. or §17.0505, F.S.

Signature of

Registered Agent
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11. | certity that | am an officer or director or the receiver or trustes empowered to exacuts this application as provided for in chapler 607 or 617, F.S. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all faes
owed by the corporation 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 true and accurate, and my signature shalt have the same legal effect as if made under oath, .

SIGNATURE: WA/

SIGNATURE AND TYPED OR PRIl

QEQUHRE

D NAME OF SIGNNG DFFICER OR DIRECTOR

Jfeslh,

Date Daytime Phone #

CR2EG40 (8/02)




October 30, 2002

Division of Corporations

Annual Report/Reinstatement Section
Post Office Box 6327

Tallahassee, FL.  32314-6327

RE: Corporation Name: W. B. Siviter, Jr., Inc.
Document Number: P99000019219

To Whom It May Concern:

Please find the completed application for reinstatement enclosed and the appropriate fee. I ask
that the reinstatement fee be waived because I did not receive the prior uniform business reports

(UBR) notices.
Thank you for your consideration.

Sincerely,

WMAM/A.

Wilbert B. Siviter, Jr.




