- * 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000006489
1. Entity Name Fi | i:_‘ p
WYMORE ENTERPRISES, INC. b e b
04 00T -5 0 35
Principal Place of Business Mailing Address QEORET ALY AL CT AT
PO BOX 1751 PO BOX 1751 SEhin TARY DF STATE
APOPKA, FL 32704 APOPKA, FL 32704 TALLARASSES, FLORIGS
e s AR ER RN
Suite, Apt. #, etc. Suite, Apt. &, etc. 10052004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEiNvmbar .. Applied For
: ST-3C6 Not Applicanle
Zp Country Zp "| Country 5. Certificate of Status Desired O ?ese'-ﬂrgq I’E‘rﬁti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JAMAL, AKBERM M
3015 WINDCHIME CIRCLE CIRCLE WEST Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL 2Zip Code

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent. : ’

SIGNATURE
- " Signatura, tyred or printed name of registered agent and ttte if applicable {NOTE: Regl Agant slg) quirsd when DATE
FILE NOWIl! FEE 15 $150.00 ) In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND D:RECTORS IN 11
TILE PsD 7 oelets TITLE [ change [ Addition
NAME JAMAL, AKBER M NAME
STREETADDRESS | 3015 WINDCHIME CIRCLE WEST STREET ADDRESS
CITY-ST-2P APQOPKA, FL 32703 CITY-ST-2tP
TMLE ) [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP o CITY-$T-2P
TITLE [ Delete TALE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE [ Cetete TIMLE [CJ crange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : . : CITY-ST-21P
TTLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TME £ elete e D Change [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-21P : CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated.in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or thejreceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia sg, with all other like empowered.

] lO-~0x -0M 224-2X5 6 ~FLCO

y AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR Date Daytme Phona ¥

e——




