2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F04000001935 :
1. Eniity Name F ‘ L E D
WIREBA, LTD., CO. . 2
06 JUN 26 ARIL: 0
Principal Place of Business Mailing Address DL '( }" l\’\{ 4 }. S 1 fi 3“F
TRIDENT CHAMBERS, P.0. BOX 146 TRIDENT CHAMBERS, P.0. BOX 146 TALLAMASSEE, FL GRiGA
ROAD TOWN, TORTOLA ROAD TOWN, TORTOLA
BRITISH VIRGIN ISLANDS, BRITISH VIRGIN ISLANDS,
2. Principal Place of Business 3. Mailing Address mll ml‘ I“Il” “ ‘ll‘
Suite, Apt. #, etc. Suite, ApL. #, etc. ) .
05242006 ‘H;{N f, L CFI2E098 (1'11!05) oS - 0(,
City & State City & State 4. FEi Number ‘Applied For- - _ -,
Not Appticable
Zip Country Zip Couniry 5. Certificate of Status Desirad 0O ?eae qu L':I‘_j;'j“o"a]

6. Name and Address of Current Reglsteraed Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name
LANCASTER & COMPANY

Street Address (P.0. Box Number is Not Accep#ableé
50 W. ASHTA

Ci Zip Cod
KEY BISCAYNE FL | "%

is statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accept

/

SIGNATURE
S‘BHEM WP”"!MSIMM agant and tils if applicabla. {NOTE: Regl: Agent quired whan rel
in accordance with s. 607.193(2)(b), F.S., the
FILE NOW!lI FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TLE D [ Delete TITLE {0 Change [ Addition
NAME BAUMANN, WILLY NAME 4/@
STREET ADDRESS | HIRSACKERSTRASSE 33 STREET ADDRESS
CIFY-ST-2P CH-8810 HORGEN, SWITZERLAND, CITY.ST-21P
TITLE T petete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-21P
TILE [ Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2iF
TITLE O Delete TITLE [l (Ihaniz:I [ Additian
= |
NAME NAME | !l:":“:] r =50
STREST ANDRESS STREET ADDRESS O7/05/06--01050--023 300,00
CITY-ST-2P CITY-§T-21P
i T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S§T-71P

12, 1 hereby certity that the informatig
incicaled on this report of supplfghental report is true an
of the corporaticn cr the rece
changed, or on an attachment

SIGNATURE:

Zupplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

r lrugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

aryaddress, with all other like empowered

X@?o

[,
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Prone #



