: | Curnark - AraZeli -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HLED
CORPORATION FLORIDA DEPARTMENT CF STATE
Hemtinimmdiosnis A RO & B 07
REINSTATEMENT ._ Secretary of State D3APR 1S FHII: 23
. DIVISION OF CORPORATIONS SECRETARY OF STATE
TROLAHASSER. FLORIDA

DOCUMENT# 5\ 0000182

1. Corporation Name . _
Jdmes L, Wagner Enderprises inc,
1505 Ft, C?avke. B‘v&- . i85\0|
Eawesville )Pl 32606

2. Principal Office Address ‘-ﬂ: 3. Mailing Office Address ;-»:'3 !j i;ﬁ i:' 1. g; -E“: u:':.' 2 "? ”‘1 :.:3
820l 04/ 18/T3--01041-018  »#300. 00

1505 F+, Clarke Blvd Same.

Suite,@ elc. Suite, Apt, #, etc.

- © T = | -4 Date Incorporated or Qualified-~ ——p -~ -fu .
8 20 ' _  To Do.Business in Florida Iol 2_4/0 }

City & State City & State
. .| 5. FEINumber . [ Applied For

e T ) *)56' :“'57‘5 'a l,'OH - --1- | Not Applicable

Country

Gamesville, o=~

Zip dountry Zip

3200k | UGA

" GERTIFICATE OF STATUS DESIRED (] o o

7. Name and Address of Current Ragistered Agent

Name

James L. Wagney

Street Address (P.O. Box Number is Not Acceptable)

1505 Forf Clarke. Blvd < e AGORESS anl MAME
Sune,wElc‘ 8&0' § C{(M&i foU’\

City ("5 a{',nes\/“\e) ' FL 52..605 | :

= ]
8. |, being appointed the registered agent of the above named corparation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S. i
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer andfor Director (Ftorida nonprofit corporations must list at least 3 directors)
; Name of Sireet Address of Each . ’
Titles Officers and/or Direclors Officer and/or Director o City / State / Zip
POy = |
B - = T —_ = - = fallt)l ) T = — - = —— -

Pres,| James k. W 1505 Ft Marke Blvd |4 ‘ 3266b

rées, 9 . dgh&\( . LAV KE

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, FS,, that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: ‘fﬂ . A:s 352-32~§299
SIGNATURE NAME OFAIGNING OFFICER OR DIRECTOR Datd = °© Daytime Phane #

CR2ZE081 (9/01)

i &
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 7 &sgtow
Mirg —

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT .

DOCUMENT # WAmME CHav6E -

1. Corporation Name

TC W FVesTmenT R opirTies, T,
NYIS ~-we jdth ln
. Gasmvesuille | A~ 32606

—p NMBME HartGe Grom TAmes . Whérer &/Tz,z(msé, =

2, Principal Office Address h{. 3. Mailing Office Address
Nn4s v 107 La SAMNE.
Suite, Apt. #, etc. Suite, Apt. #, etc.
’ 4. Date Incorporated or Qualified
To Do Business in Florida (afav /ol
City & State City & State
[{ 5. FEI Number Applied For

_é’ﬂ"/‘/&su (LLE F/‘ 2 5 9- 3’?5 )A vo Not Applicable
lep s * s 8- cermricate oF status besrep [ | itindl Ao agptad

3 l G 0 C: u 5 4‘ _— , fjtatu

7. Name and Address of Current Registered Agent

James L. WAGr £

Street Address (P.Q. Box Number is Not Acceptabll;:-)A
Hels ~-w- o L.

Suite, Apt. #, Etc.

Name

State Zip Code

LAmesyille FL| 32606

——

City

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Tites Cfficers and/or Directors Officer and/or Director

foss.| Tamss |. Wabwer | WIS aiw (KL= | Gnssiulle, A 32606

10. [ certify that | am an officer of director o the receiver or trustee empawered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

‘;%o /03 352 -333-9299

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AND TYPED OR PRINTED NAME

gy - ' P fardi €



1]

Florida Department of State: Division of Corporation

April 10, 2003

To Corporate filing dept.:

In a recent conversation with your department to attempt to register a name change for my current corporation
(James L. Wagner Enterprises, Inc.) I was informed of my delinquency to send in my annual corporate responce and
$150 fee. i did not receive notice indicating the need for such action as we had moved and the notice did not reach
me. Upon set-up of my corporation, my CPA did not inform me of this requirement. I apologize for this mistake
and am forwarding the $300 that your office has asked for per this recent conversation to reinstate my corporation
along with the additional form to change the corporate name upon reinstatement.

Thank you for your understanding and assistance in this process. Should you have any further questions please
contact me at 304-881-6277. I will await your future responce indicating the changes.

B T SE T L T T T e T e e e e e R . — e -

Sincerely,

mes L. Wagner ;/



