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1. Corporation Name

WE'RE ORGANIZED, INC.

0ONOV -6 PH 1: 08

SECRETARY:OF STATE
TAELAHASSEE: FLORIDA

Principal Place of Business Mailing Address

. 1100 NORTH 50 STREET
C BLDG 2. STE1 & J
TAMPA FL 30619

BIDG 2. STEI & J
TAMPA FL 33619

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

1100 NORTH 50 STREET
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
To Do Business in Florida

09/29/1999

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For

) C!'ty & State B _ City & State

_5:1,3 59 824

‘Mot Applicable

Zip Country Zip

$8.75 Additional Fee required
fora Cenmgqte of Status

Country ' CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer andfor Director (Florida nenprofit corporations must list at least 3 directors)

Name of Officers
and/or Directors

Title(s)
1 2 3

Street Address of Each
Officer and/or Director City / State | Zip
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

MASSEY, DWAINE E
1100 NORTH 50 STREET
BIDG2 STE1& 4
TAMPA FL 33619

Name I4

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc. f

City - Zip Code
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Signature of
Registered Agent™—3
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Date

UGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporaltion 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.8. The mformatuon indicated
on this application is true and accurate, and my signature shali have the sarme legal effect as if made under oath,
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GNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2€040 (8/00)




- We're Organized lnc.

— % 9.00’1

1100 North 50th St Bldg 2 STE 1&J
Tampe FL 33619

November 02, 2000

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee FL. 32314-6327

Dear Sirs,
I spoke with someone from the Department of State and they recommended that [ write to you. We are a new

business to your state and incorporated Sept. of 1999. I was not aware at the time that we would owe fees in May.
The manager we had at the time has been let go. He was stealing from the company and had our mail forwarded to .

- ‘his personal-residence-We never-recovered-anything~from-him—4'-fmt-is-the reason-we-never-received-our-renewal—. ...

notice. I hope you will take this into consideration. We realize in the future that it will be our responsibility to send
in our fees in a timely manner weather we receive a notice or not. Thank you.

Sincerely,

Klor % sy
Kelli Goolsby
Treasurer/Corp. Secretary



