FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # S62754

1. Corporation Name

Weston Associates, Inc.

3. Maiing Office Address
926 Paseo Andorra

2. Prncipal Office Address - No P.O. Box #
926 Paseo Andorra

Sutte, Apt. ¥ etc Suite, Apt. #, elc.

09 AUG 25 AW 9: 21

GF STATE
E. FLORIDA

L AHASSE

50015932952 5
08 /ote/o 01049

CR2ZE081 (12/08)

o0z H s

4. Date Incorperated or Qualified

06/27/1991

Appled For
Not Applicable

.79 Additional Fee required
for a Certificate of Status

To Do Businass in Florida

City & State City & State

Waest Patm Beach, FL West Palm Beach, FL B LS st o
Zip Country Zip Country Iy

33405 USA 33405 USA CERTIFICATE OF STATUS DESIRED [] 5

————
7. Name and Address of Current Registered Agent

Name

Sandra Cooney

Streal Addrass (P.O. Box Number 15 Not Acceplable)

926 Paseo Andorra

Suite, Apt. #, Elc.

fee be waived.
City State Zip Code
Woest Palm Beach FL |33405 P
-

0O The reinstatement fee is imposed. except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

6MM

bate 08/17/2009

REGISTERED AGENT Musras\]GN

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

Titles Officers ,:gcr;}%rolfjireclors SOt;P?:;rA::J?g? Ig{rsggr‘ City ! State / Zip
D Bernard Cooney 926 Paseo Andorra West Palm Beach, FL 33405
D Sandra Cooney 926 Paseo Andorra West Palm Beach, FL 33405

REINSTATEMENT

2657 - Zov g,

/

‘!\‘

10. | certify that | am an officer or director or the raceiver or trustee empowaered to execute this apphcation as providad for in chapter 607 or 617, F.S. | further certify that when fiting
this renstatement application, the reéason for dissclution has been eliminated. the carporate name satisfies the requirements of section 607.0401 or 617.0401. F.8. that all fees
owad by the corporation have been paid and the names of mdividuals listed on this form do not qualfy for an exemption contaned in Chapter 118, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legatl effect as \f made under cath.

%Q/MM Coe"‘Lﬁ

SIGNATURE:

08700 SO 835 2847

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




