PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISTFORM.” 77

APPLICATION

FOR Jim Smith
REINSTATEMENT Secretary "fsm;iﬁm__,_,.

FLORIDA DEPARTMENT OF STATE

1. Gorporahon Narme

1
2

DOCUMENT 4 P99000048466

‘.-WHEDBEE PLASTERING, INC.

Principal Place of Business

80 HOYAL PALM CIRCLE
PORT ORANGE FL. 32127

Mailing Address

80 ROYAL PALM CIRGLE
PORT ORANGE FI, 32127
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It above addresses are incorrect in any way, fine through incorract inf

ormation and enter correction balow.

2. New Principal Office Address, I Applicable 3. New Maitin

g Office Address, I Applicable

Suite, Apt. #, etc.

[ P—_———

Suite, Apt. ¥, etc.

——

City & State City & State

’W HAEEA
RERISTATERMENT 02
4. Date ) ted or Qualified
To 30"53:5?:?;25 in ?:Ionda' ° 05/24/1999
~5._FEl Number.— ~1- | Applied For

59-3583362

Not Applicable

Zip Country Zip

Country

6.

CERTIFICATE OF STATUS DESIRED Iﬂ

7. Names and Street Addresses of Each OFicar and/or Ditector {Florida nonprofit corporations must list al least 3 directors)

} CRZEQ40 (8/02)

[THets) | andlor Divcrors , Oftcer andior Sracier ) Giy 1 State / Zip
D WHEDBEE, CLARENCE R 80 ROYAL PALM CIRCLE PORT ORANGE FL 32127
SIS raE S m g
11A0402--01089--011 #5083, 75
SOD00S V3sSE4
103~ #3105
" _‘——&_‘_ - .
—— . . S
— — .B._Name and Adtiress 'o'l.ﬁc‘.‘uifmt Registered Agent 9. Name and Address of New Reglstered Agent
—_— [ b N Narme - -
WHEDBEE, CLARENCE T T o
1720 MARYLAND AVENUE Street Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH FL 32174 Sulte, Apt. ¥ Eic. - _
City State ( Zip Code
FL

Signature of
Reagistered Agent

EQUIRED

u i

10. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.§.

e /0-3 502~ AD

REGISTERED AGENT MUST SIGN

.
11. 1 certify that | am an officer or diractor or the receiver or trustae am
this reinstatement application, the reason for dissolution has baen
owed by the corporation have been paid and the names of Individ

SIGNATURE: %ﬂ;%af;ﬁﬁégkdgkér

powered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

JIRED

eliminated, the corporate nams satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
uals listed on this form do not qualify for an exemption under section 119. 07(3)(i). F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

(z%6)
/0-9F0L _3o4-475E

SIGNATURE AND TYIFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




