PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris
FOR Secretary of § State 2EURES ‘if’i[}’%} SIS
REINSTATEMENT DIVISION OF CORPORATIONS HISION oF FO?P’JF\’ ’ Hlfh-f"f

DOCUMENT # P99000078375 010CT 15 A 9:47

1. Corporation Name

WESBRY-AUSBAY, INC.

Principal Place of Business Mailing Address

T e S l\IINII)NHINNII!IIII!IIIHIIIIIIIIH)IIIIHIJIIWIHHIIIIUlllL\\
REINSTATEMEN

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

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
2305 OLEA SHCA AVE To Do Businass in Florida 09’01’1999
Suite, Ant. #, elc. Suite, Apt. #, eic, :
Swite A ‘ 5. FEI Number 7 Applied For

City & State N F L " City & State oo 6&%45225 b Not Applicable
FO‘&‘\‘ PLeERcE 5 :

"34982 Cour&y SA o Country CERTIFICATE OF STATUS DESIRED [ ROtk
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

L Name of Officers Street Address of Each . .
1Tltle(ss) » and/or Directors 3 Officer end/or Director 4 City / State / Zip
opP EARL, DEAN 715- 17TH ST VERO BEACH FL 32060
SY LATCR., 38 SOVERIGN WAY FORT PIERCE FL 34949
SNO0O04E409 2 €5~
- 10!23#[11 --D1015--005
a1 8 Aol
a .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

FEE, FRANK H i Street Address (P.O. Box Number is Not Acceptable)

401 SQUTH INDIAN RIVER DRIVE

FORT PIERCE FL 34950 Suite, ARt ¥, Ete,

City State | Zip Code

10. 1, being appointed the regj

Ot 26

Signature of
Date ’J

Registered Agent

REGISTERED AGENT MUST SIGN

11 | cortify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that wihen filing
» ‘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 ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
_on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

/b&ﬂﬂ (..Jl Eﬁ \ /Djft/u; (S} SLS-4B22.

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME aF‘smauNG OFFICER OR DIRECTOR Date Daytime Phone #

l

CRZED40 (8/01)



