PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPFICATION s FLORIDA DEPARTMENT OF STATE

¢ FOR %‘E . Sardra B. Mortham

: & Secretary of State . S
REINSTATEMENT e DIVISION OF GORPORATIONS | [i“ u E {'» [l TI
DOCUMENT # | J
1. Corporation Name k @’a%w 97 DEC ?_9 PH I!’ ‘ l-'

Weber Investment Corporation T/?tl:l(: .’;\. tl | ‘,-{w}: LI "!ﬂ’ IUJ;\ II[E) A
Principal Place of Business T Mailing Address

Route 2, Box 83a
East Palatka, FL 321231

REINSTATEMENT ¢,

{f above addresses are incorrect in any way, hne thigugh incorrecl information and enter correction below.

2. New Principal Office Address, If Appiicable | 3. New Mailing Office Address, If Applicable . Date Incorporated or Qualified
To Do Business in Flarida
Sulle, ApL ¥, 6lc. &lite, Apl ¥, etc. - 1 07/27/92
5. FEI Number Applied For
City & Stale - "7 7| Gty & State 59-3140753 Not Apphcable
_— - 6. -
7 $8.75
Zip Country | L Counlry CERTIFIGATE OF STATUS DESIREOD P or aorod
7. Names and Street Addresses of Each Officer qr)qfor Dlreci;)r_ {Florida nonprofn corporations must list at least 3 direciors) o -
. Name of Oflicers Street Address of Each
Titla(s) and/or Direclors Ofticer and/or Direclor Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 L
|PVTS | Warren Weber Route 2, Box 83A East Palatka, FL 32131 o
Donald Weber L Route 2, Box 83A East Palatka, FL 32131
Wesley H. Owens 351 Crossings Blvd., Ste 102 ZAOrangegPark _FL 32073 |
TOIC
%II Dli A1 [
8. Nams and Address of Current Reglstered Agent 8. Name and Address ol New Reglstered Agent o
Name |
Rebert B. Persons, Jr. Wesley H. Owens
. Street Address {P.O. Box Number (s Nol Acceplable)
2215 South Third St. Ste. 101 __S.'iTlAp?%‘st;ngs Blvd., Ste. 1022
. uiie
Jacksonville Beach, FL 32250
cy o " | State | 2ip Code
. Orange Park 32073
10. 1, being appointed the repisjared & ] namjnrporation, am familiar with and accept the ohligations of Section 607.0505, F.S.
Signature of
R'egg|s1:red Agent __ e pate . 12/26/97
REGISTERED AGENT MUST SIGN
11. Does this corporatlon pay any intangible tax to the (See ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [;‘ on intanglble e}

12.{ certify that | am an officer or direclor or the receiver or trustee empowersd to execute this application as provided for in chapler 607 or 617, F.S. Hurner cerlify that when filing
this reinstatement application, the reason for dissolution has been ehminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all tees
owsd by the gorporation have been paid and the names o individuals listed on this form do not qualily for an exemptlion under section 112.07(3)(i}, F.S. The information indicated
on this application is true and accurale, end my signature shall have the same legal effect as it made under cath,

SIGNATURE: 12/26/97 1904/269-9439

RINTED'NAME OF SIGNING OFFICER OR DIRECTOR o Dale Ddytime Phone 4

CRZENA0 112/06)



