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.-~ 2005 FOR PROFIT CORPORATION o
REINSTATEMENT ‘ '

DOCUMENT # P01000042609

1. Entity Name

WINGS 'N' THINGS OF BROWARD, INC.

W \2

- N -

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

~BRAWN-PETER M | bugesal Benks® v Aol LA

3656 WEST BROWARD BLVD. SIeS GO B e BN,

FORT LAUDERDALE, FL 33312-1012

] _  Csiar L2 d FL | %%,

8. The above namad ent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chiigations

STONATURE 2L-1d 2008
’Swgr\alun[(yosd or pricted narme ol regiglered agenl and tile it applicable. {NCTE: Raglstered Agent signature required when rainsiating) DATE
FILE NOW!!! FEE 18 $9500.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES.JO.OFFICERS ANGLBIRECTORS I T\

PR — Y ; &)
e PSTD 7 oetete THLE ‘ ‘“ Lgk“ h.’-“?“ e n\i ] Efcnange. . [ Addition

}? % o . A
WA BRAWN, PETER M A [R 4yl e
SIREET ADORESS { 3556 WEST BROWARD BLVD. STREET ABCRESS .
CITY-S1-2P FORT LAUDERDALE, FL 33312 cny-sr-ze
[ — T e "
e O] Delere e A_-\-q-?_ffﬁ:v:i%_i (L = o = E5-ddiign
NAME NAME [ TV P R P L] e, [BIR]
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP
IMLE 1 Detete TITLE [ change [ Addition
HAME . NAME I g =
'y f g e 15 . Pl it

STREET ADDRESS STREET ADDRESS = ’:.:J_ a4 ;] :‘2—-::! ‘? < ' :]-rj; 2l
CITY-51-2IF CITY-S1-2F [as 2805011067 -1 10 a0, O
TILE {7 Detete TILE ' T T T DO Change L Addition |
HAME NAME
STREET ADDRESS STREEY ADORESS
GITY-ST- 2P CITY-57-2IP
TITLE [ pelete TITLE O Crange [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 8T-21P CITY-ST-2IP
TNLE [ pelete TLE [JcChange [ Addition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CIY-51-2IF CITY-51-2

12. ) hereby certify thal the information suppliad with this filing does not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicaled on this report or supplemantal report is frue and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR ” Date Daytirme Phona

changed. or on an attach t with gn address, with alt other like empowered.
SIGNATURE: /% Pl M. BRANN Ry, N 2 o) I

\." il -1 { R\Uh

Principal Place of Business Mailing Address S\' \_& \Ih‘s’bL.Ev YL:) $5:S“‘D 0__9
3556 WEST BROWARD BLVD. 3556 WEST BROWARD BLYD. 1 L / L/ &l 0&7 Y oo 3 ‘
FORT LAUDERDALE, FL 33312-1012 FORT LAUDERDALE, FL 33312-1012 /0 ’ g (&
e T IR RR o

36k v Zlownda Bun. | 679V MW TTL5

Suile, Apt. 4. eic. Sulta, Apt. 4, elc. 03102005  REIN-P CR2E098 (6/04) ,ﬁﬂ_

ity & State City & Stale 4, FE! Number Applied For

Foﬁxf Lrinoeoite (- FhnI724C A 65-1107024 Not Applicabie

Zip 2332 COU&Y . Zingé}; Cob”?”_’r ) 5. Cerlificate of Stalus Desired (] feaagg 3?:;“0“'



