2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P01000117103 FILED
1. Entity Name S ey pud
WHH DIVERSIFIED ENTERPRISES, INC.
L00BHAY 19 gy g: 45
Principal Place of Business Mailing Address S EC - . .
511 NORTH MASHTA DRIVE 511 NORTH MASHTA DRIVE TALL Eﬁl"sfé Y OF STATE
KEY BISCAYNE, FL 3314% KEY BISCAYNE, FL 33149 EE.F LURIDA
B B DT
Suite, Apt. 4, stc. Suite, Apt. #, elc. 03032008 REIN-P CR2ZE098 (1/07)
City & State City & Stale 4, FE| Number Applied For
55-1158889 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired d Eg'gigfinmal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

HEGAMYER, WILLIAM H
511 NORTH MASHTA DRIVE

KEY BISCAYNE, FL

33149

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

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed o pricted name ¢! registered agent ana lite if applicable. {NOTE: Rag| Agenl L] whan g DATE
FILE NOWII! FEE IS $900.00 411237 756534
‘ 035/19/08~-01005--012 #*%308. 75
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 peleie TILE [ change [ Addition
NAME HEGAMYER, WILLIAM H NAME
STREET ADDRESS | 511 N. MASHTA DRIVE STREET ADORESS
CITY-ST-ZP KEY BISCAYNE, FL 33149 CITY-57-2IP
TILE ] Delete TiTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7IP CiTY-ST-7P
TI5LE O pelete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-71P CITY-§T-21P
TILE [ detete TIMLE O Change [ Addition
NAME NAME . - i Ry : T
STREET ADDRESS SIREET ADDAESS Rh §iN 3 0 ATEME
CITY-$T-7IP CITY-ST-ZIF ~ ﬂ(
TITLE O Delete TILE [@ﬂge{ A Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-st-7p ﬂ
TILE O peete TITLE [ Change Agdilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-SF-2P CITY-81-2p

12. | hereby certify that the information, supplied with this fili

indicated on this repol

¢
SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

it or supplgrhental repory is trug agd accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of tha corporatien or the recaivgf or trustee eghpowgied to execute this report as required by Chapter 607, Florida Statutes, anc that my name appears in Block 10 or Block 11 it
changed, or on an agas with an addighs., wj other ke empowesed.

4/5/08

SIGNATURE ANWPT,dn PRINTED NARE
! A 1]

r SIGNING OFFICEA ORI

RECTOR

Dale Dayume Phone ¥

o 2%
oW er o4 FTIDI

ey — A‘:‘.

r




