.. 2005-FOR PROFIT CORPORATION
] REINSTATEMENT

DOCUMENT # P01000002710

1. Entity Name

WYNORE ENTERPRISES, INC.

FiLED

5 pHi2: 30

05 0EC |

AT AL
Principat Place of Business Maiting Address l‘:}E‘b:‘:t fARYEngE}}%\\{} B
P.0. BOX 1751 P.0. BOX 1751 L L AHASSEE:
APOPKA, FL. 32704 APOPKA, FL 32704 TA
e s A R
Suite, Apt. #, etc. Suite, Ant. #, etc. " 5
05 BRI o 098 (6/04
E. 1} Ea 8o i ( )O
City & State City & State = %8 N il jpisG RPN i ]
APPLIED FOR $9-2682 10| [Not Avpicabia
Zip Country Zp Country 5. Ceftificate of Status Desired E/ fi'gfqlﬁ?:é“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PATEL, DEVENDRA
5912 MAIN STREET Street Actdress (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL. l Zip 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 famitiar with, and accept

the obligations of registered agent.
o b3 by~
SIGNATURE ' it z

Signature, rv;;;J or printed name of registered agernt and title it applicable. (NOTE: Regi d Agenl si ) when rei i DATE - M
FILE NOW!! FEE IS $150.00 In accordance with . 807.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
T P [ Detete TiME [Ichange [ Addition
NAME PATEL, DEVENDRA RAME
STREET ADDRESS | 5812 MAIN STREET STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY, FL 34652 CITY-ST-ZIP
TIILE ve ] pelete TILE [ Addition
NAME NAME
STREET ADDRESS /q Z1Z L A k H AN / ] STREET ADDRESS ™

CITY-ST-21P CiTy-ST-ZP

X RL Y NN W
Tt —

TITLE ‘ '\|\ P ) }2_- F C- 3 l{ éSﬂEgh]e TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ciy-$1-2P CITY-§T-ZiP

TITLE [ Detete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-719 CITY-$T-71P

TITLE [ delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-21P

TITLE [ velete HILE [IChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){1), Floriga Statutes. | turther certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etioct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, ar on an altachment with an address, with ail other like empowered.

SIGNATURE: ﬂ/‘/) r2lizfeg”

RGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daylime Phone #

s e mu. B aa nEP P S Tl



