PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIFFPRMD

FLORIDA DEPARTMENT OF STATE 0| DEC 3 [ PH [2' 26
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

RS

DOCUMENT # SHYT()

1. Cemporation Name
Wennin Bros.,I, Corp.

2. Principal Office Address 8. Mailing Office Address
10855 NW 29 St 10855 NW 29 St.

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

e o ___To Do Business in Florida_

4. Date Incorporated or Qualified I

City & State City & State =— 5/03/199]— }°
Miami,F1l Miami,Fl. 8. FEI Number Applied For I

65-02613662 Not Applicable

Zip Country Zip Courntry

33172 Dade 33172 Dade
o _______________________________
7. Name and Address of Current Registered Agant

$8.75 Additional Fee requirec

6.
CERTIFIGATE OF STATUS DESIRED {[] RSt

Name

Wennin, Rudolf

'Street Address (P.0O. Box Number Is Not Acceptable) E; |:| r_" l:l I:I R [ f::l 7
10855 NW 29 St. LI r=3 1

Suite, At #, Elc. . BT S PR T £ 3 TR

|

Tl
|
|

City Mi i State Zip Code
lam
Lan FL 33172

8. |, belng appointed the reggt d ag@nl of the above named corporation, am famifiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

egred en J_ “,Miu oue_|2]22)0 )

T MUST SIGN

CRZED81 (9/01)

9. Names and Street Addresses of Each Officer andor Director (Florida nonprofit corporations must list at least 3 directors)

, Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Director City !/ State / Zip

P/S Wennin Rudolf — -™ = -} "JO855"NW 29-§+, =~ -- - -1 * Miami,Fl, 33172 ——"-= - g~

M— et —
40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been ellminated, the corporata name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation %ﬂ paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The Information indicated

on this application is true ratg, and my signature shall have the same legal effect as if made under oath.
W qm\o\f Wewpw 2l2> Jo1 (2091544 4\

SIGNATURE AND TYPED OR FRINTED NANE UF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




