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DOCUMENT # v29370
1. Corperation Name

WABASSO MOORINGS, INC. ' B

2. Principal Office Address

15 STARFISH DR.

Suite, Apt. #, etc.

3. Mailing Office Address

15 STARFTISH DR
Suite, Apt. #, etc.

REIISTATEMERT 202

4. Date Incorporated or Qualified .
To Do Business in Florida
City & State City & State 4 / 17 / 92
8. FEI Number Applied For
VERO BEACH, FL VERO BEACH, FL 59-3189129 Not Applicabie
Zip Gountry Zp Country 6. U ¢2 75 Additional Fea required
32960 IND, RIVER 32960 IND. RIVER CERTIFIGATE OF STATUS DESIRED EI .lor a Certificate of Status
- —
7. Name and Address of Current Registered Agent
Name COOO0nE=Sg4Sagg——uo

-2 02 --0100 34024
sa R0, 00 #=#xlES0. 00

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

1 5 STARFTSH DRTVE PR s T s BN B A T ek s Sy B b S e | ____,__,[:l
Suite, Apt. #, Etc. T A “—').'—' ";’ Ul -
-08/01 /02 --01003 fj'r:;-:'_w
City Srate | ¥R 00 35 ved . (o
A -Tatl-3-F. Vel L et £
8. |, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of section B07.0605 or 617.0503, F.5, éaa"’
- Usetlouslb~ , :
S e M > Usetls 18/02~
/ REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers ':r?m‘zrc fBirtsac:tcrs E‘gfr;séﬁ::dr?osrs 3353%? City / State / Zip
D/P|HENRY J. VOLLBRACHT |15 STARFISH DRIVE VERO BEACH, F[,. 32960
D/V|MARIANNE VOLLBRACHT 15 STARFISH DRIVE VERO BEACH, FL 3>740
D/S|MARY LOU_VOLLBRACHT- - “_15 STARFISH DRIVE : VERO BEACH, FL 32960 __ _
D/T|HENRY J. VOLLBRACHT 15 STARFISH DR. VERO BEACH, Fl 3>40
e

10. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

(ptthact /-

SIGNATURE:

7/ \///d‘z/

SIGNATURE AN?’WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U Dele Daytime Phone #

P /o



