2004 FOR PROFIT CORPORATION
REINSTATEVIENT

DOCUMENT # P99000038541

1. Entity Name

WEIMORTS & WHITEHEAD, P.A.

FILED

04 0CT 25 PH L 18

SECRETARY OF STATE
e Mailing Addrass ‘_Jt(a['unf- ‘l & = LOR‘DA
4507 FURLING LANE 4507 FURLING LANE i ALLHHASSEE, F

SUITE 209 SUITE 209
DESTIN, FL 32541  US DESTIN, FL 32541 US
T v 10000 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 10202004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
58-3576930 Not Applicable
o4 Country Joo @ - e Loty - | 5. Certificate of Status Desired ] "gg'ggl‘ﬁ?:;ﬁo"a"_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WEIMORTS, MICHAEL L
4507 FURLING LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 209

DESTIN, FL 32541

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeren agant ang tile # applicabia. {NOTE: Rogistared Agent signaturs required when reinstating) DATE
FILE NOWT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee wil be $300.00 corporation did not receive the prior notice.
i
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TImE g e et . [O Change [ Addition
NAvE WEIMORTS, MICHAEL L NAvE LI s 1 ES D
STREET ADDRESS | 4507 FURLING LANE, SUITE 209 STREET ADDRESS 10 2504--01081--026 #1500, 00
orv-s-zp | DESTIN, FL 32541 CITY-51-2IP
TITLE STD [ Delete TITLE [ Change  [1 Acdition
NAME WHITEHEAD, R. SCOTT NAME
STREET ADDRESS | 4507 FURLING LANE, SUITE 209 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2IP
mE T T - J Delets ™ TITLE : - B [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2iP CiTy-51-2IP
TME : [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS ! (\
CITY-ST-2P ’ CITY-ST-2IP \ (\ \“’)\
TITLES - ™1 Delete THLE \ \ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-21P CITY-ST-2P
TITLE 3 Delete TILE [O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIvY-ST-2P

12, | hereby certify that the information supplied with this 1i|iﬂ3 does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witmg!l other like empowered.

!
SIGNATURE:

A,

SIGNATURE PEL} OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR Date Daydme Phone #




