2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000021303

1. Entity Name

WAKULLA TRANSMISSIONS INC

FILED
70EC 24 PM 1235

Principal Place of Business rMaiing Adcrass
771 PORT LEON DR. P.0. BOX 351
ST. MARKS, FL 32355 ST. MARKS, FL 32355

Suite, Apt. #, elc. Suite, Api. #, alc. 12155 N | ﬁfeﬁza ;1”)7; ! E Z

Cily & Slate City & State 4. FEE Number Applied For
59-3657074 Mot Applicable
Zi Cournry Zigs Couniry |
® ouniy 1 il 5. Gertificate of Status Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

RUBY, ROBERT
51 LYNN CIR. Street Address (P.O. Box Numher is Mot Accepiable)

ST. MARKS, FL 32355

City F L Zip Code

8. The aneve named enkity subinits this slatement lor the purpose of changing its 1egistered office or ragisterad agaen:, or Boll, i the Slate of Flonda, | am lam
the ohligatiens cl regisiered ageni.

with, and accapl

SIGNATURE

SIQRAL LR, TR Y iR

o smreieied AR a0 wle f anpica e {NOTE: Registared Agant signature renuired whan rainsiating) BaTy

FILE NOW!!! FEE IS $750.00
Aftor January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

ik P [ nelese _ir—ﬂwg,.amg [ Additios
NAME RUBY, ROBERT -—;_f.;'ll *# ;.L| O
STREET ADDMESS § 51 LYNN CIR

CITY-$T- 7P ST MARKS, FL 32355

[ Crange [ Acgition

e 7 petete
MARAE NARE

STREET ADDRESS STHEET ADDRESS
CIFY-§7-2IF l . CiY-S1-aF

TIME ] Delete TIE ] Change ] Adoition
A
St

§ IRESS (
CiTY-57-2P

ET ADDRESS
SI-28

TILE ’ i ] belste [ Change [ Aadiisn

NAME

ADDRESS LT ADUR

THLE [ elete [ Change 17 Aduitien
NAME NAME

SIREET ADDRESS STREE] AUORESS

CHY-Si- P GHY B8

e ] nelete niLk [ Change  [] Acdition
NAkiE HARME

GIREFT ADDRESS RECT ADORESS

GiTY-31-2P CIT- 51 2R

ton supplicd with (5is filing dees nol gualify lor the > emptions contaired 1 Chapter 119, Floniaa St 1 thg informaiion

lemeantal report is rus and accurate and that my signature shall nave the sams legal elfect a5 it made under oath; that t am an afficer ar direclor
of tha corporation o ver o rustes ampoweared [0 exacule this report as recuired by Chapler 607 Florid utes: ana that my name appaars in Block 10 or Block 114
shanged, or on an at with an address, with all other hkeg empowered,

SIGNATURE: @-&J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

12. | hereby certily thai the interm
indicated on this report or su;

OR {RECTOR Liate Loyl By

/L ~20 ) g0, 9-2r‘égﬂll




