N

- 2005 FOR PROHT CORPORATION :
REINSTATEMENT

DOCUMENT # FO05000000065 -

1. Entity Name

WADING RIVER ELECTRIC INC.

8
Scne, . Ml qy

Principal Place of Business Mailing Address TALL .. A

30 RANDALL RD P.0. BOX 907 Al fAéS[ e hare

WADING RIVER, N} 11792 WADING RIVER, NJ 11792 RIDA

s Ve OO A A
Suite. Apt. #, etc. Suite. Apt. #. et 10312005 REIN-P - CR2E098 (6/04)

City & State City & Sta!e 4. EE| Number Applied For
OAMT e fivuee. NY. Bo BdexIorywksedlg 13052815 a3 Not Applcabia
o Couniry Zie Country 5. Cenificate of Siaius Desied O E‘i‘;‘iagﬁm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
~WOESSNER,.ERANK.J— [ e =
633 SOUTHWEST HOMELAND RD Street Address {P.O. Box MNumber is Mot Accepiable} -
PORT ST. LUCIE, FL 34953

, City FL | 2Zip Code

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the, State of Florida. | am familiar with, and accept
the obligations g I

SSAeVv”

(NQTE: Registersd Agen! signature required when reinsiating)

sianaTurRE Zfte
Sgnanre. e

’ prated name of registered agent an it o sppiicab’e

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFSCERS AND DIRECTORS 1. ADDITIONGCHAMGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P [ Delete TILE [JcChange  [] Addition
HAME WOESSNER, RICHARD MICHAE NAME - — = g

ey o o e
SIREET ADpAESS | 30 RANDALL RD STREET ADDRESS 11 J.].%'.jlﬁl ':”Eﬁ %‘4 5_" “‘:II:I HHSH an
CiTY-ST-2IP WADING RIVER, NJ 11792 Ciry-sr-2Ip '3 -
TITLE O Detete ke [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P I mt‘PPs.ﬁ“f f
TITLE 3 eleta TITLE E’Addnmn

© pEWSTATEREN:

STAEET ADDRESS g STREET ADDRE
_GTy-ST-2 ~ §ovesrze 7 m i
TITLE O Delete TITLE bﬁ“‘ [ Crange [ Addition
NAME NAME 1.RO
STREET ADDRESS STREET ADDAESS
CITY - ST-2IP CITY-ST- 2P
TITLE O3 Delete Le* [J Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CIy-81-2IF
TITLE O Dalete IITLE (3 Change [ Addition
NAME HAME
STAEET ADDRESS s STREET ADDRESS
CITY-ST-2F ’ CITY-5T-21P

il this filing does not quality for the exemption statad in Section 118.07(3)(1). Flerida Statutes. | further centify that the information
ue and accurais and that my signaiure shall have ihe same legal elfect as it made under oath; 1hat | am an officer or director
5 g this report as required by Chapter 607, Floride Stalutes; and that my name appears in Block 10 or Biock 11 if

o A - P :
SIGNATURE AND TYPED U TTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg




a , I A

/L//§/O>

~
v

T WO T 20N )tx- QQ@.QQ,R)&

T B I \(\.—Q‘\‘ S c\WnNe

TRE ANV UAC  DIRX VOTICED

‘pt:(_\))\%m . 'a_c><:>> A O A

FR@D R—\ % AH\S\

A TREAEST -

TN & LE VWS TATSE et FET

TO RE wAVED BRECASSE

T O oy Soce s (PR{Q@

PO TCES . L A DO %Q & C

AN SR NS S Q.‘::chtx)t_

= = :
IR T ROT LU O AASTICT

THAT Too HALE MY STAE

A NN «OMERN AN RACT

S MC NS YQR@

= T\

-_—T e

i K\@\ wae %’%V\Q@

L\(‘\(\ C

TR T YWD

LY G Rivel EE<T

@

TR,

P XN VI A~ =




