-\ EHLED
2009 FOR PROFIT CORPORATION
REINSTATEMENT 03 JUN-2 PHM 2: 4

DOCUMENT # K42471 o niif OF STATE
1. Entity Name At “‘\ SEE FLUR[DA
WOOLLEY'S RADIATOR & GLASS SERVICE, INC. |
Principal Place of Business Mailing Address
1920 ELSA ST 1920 ELSA STREET
NAPLES, FL 34108  US NAPLES, FL 34109
e L L NRUAER A TRIARIRIR NI
Sute Apl. #, elc. Suite, Apt, #, atc. 05262009 REIN-P CR2EQ98 {1/07)
City & State City & State 4. FEI Number Applied Fer
65-0081284 Mot Applicable
Zp Country ap Gountry 6. Certificate of Status Desired | $8.75 ncaiional
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent

Name

WOOLLEY, RANDY
3071 52ND STREET S W. Strast Addrass (P.C. Box Numbar is Not Accaptabia)

NAPLES, FL 34116

City FL I Zip Coda
8. The above d antity submits this statamant f urpose of changing its registerad office or regrsterad agant, or both i the State of Flonda, 1 am familiar with, and accept
tha g tong of yagisterad agent LDB
SONATURE DfZLD]OCI
Cgflanre, typea of onnm name fr-glsl-tod sgent and 1tie if applicatle (PV’E Rugisternd Agent signature required when reinstating) fJate
' 7
In accordance with s. 607.193(2)(b), F.5., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P 1 Delate TTLE I change  [J Acdimon
NAME WOOLLEY, RANDY NAME
STREETADDRESS | 3071 52ND STREET S.wW, STREET ADDRESS
CITY-§1-2P NAPLES, FL 34116 CiTY-ST-2P
e O Dalete e [Fcnangs ] Agdmien
* ... REINSTATEM
STREET ADDRESS STREET ADDAESS
CITY-S1-11P CITY-81-2P
JITLE [ Detets TITLE [J change [ Acditon
HAME NAME /0
SIRIET ADDRESS STRIETACDRESS
Ciry-S1-71P CIry-S1-2¢#
e [ Delete TLE [ change [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-SI- 2P CITY-S7- 4P
e O pelets TILE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-Si- 2P
e [ Detale e (] chenge [ Agaon
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P

12. | hargby cartify that the information sugpliad with this flin. gdoes not qualify for the exemptions contanad In Chapter 118, Florida Statutes. | furthar certify that the infermation
indicated cn this report or supplemental report is true and accuryta and that my signatura shall hava the sama lagal effect as if made ungiér oath. that | am an officar or director
or or trustee empowered to execule this raport as required 2y Chaptar 607, Flonda Statutes: and that my nama appaars in Block 10 or Block 11

5pr10¢1 224-597 1"

PRINTED NAME OF SIGNING OFFICER OR mycroa - Dala Deytima Phone »

of the corporation or the,
changed, or on an

SIGNATURE:

SIGNATURE AND TYPED

-



