2006 FOR PROFIT CORPORATION
¢ ..« REINSTATEMENT

DOCUMENT # P02000016279 FILED
1. Enlity Name )
W.F P. SYSTEM, INC.
207 JAN -2 1L 13

— 4 m SECRE o laTE
Principal Place of Business Mailing Address FRGLT ) o l,i-:‘f t
3501 EMERALD POINTE DR 3501 EMERALD POINTE DR TALLAHASSEE, FLORIDA
2058 2058 T
HOLLYWOOD, FL 33021 HOLLYWGOD, FL 33021 -
R v KRR R

12605 5W 91 5T 12605 SW 91 ST
e 51 Rt T 12272006 REIN-P CR2E098 (11/05)
City & Stale City & Slala 4. FEl Number Applied For
MIAMI, FLORIDA MIAMI FLORIDA 90-0008830 Naot Applicable
21%3186 1665 _Counlrv 33186 1885 Counm; B 5: Ci'ﬁ'icite of Slalus_DneiiEd O Ei.zsq:?:::ional
6. Name and Address of Current Reglstarﬂd Agent 7. Name and Address of Now Regiatered Agent
Name
PAEZ, WILLIAM - AZ?EZ, (‘;VILLIAM
reat ress (P.O, Box Number is Not Acceptable)
ggg; EMERALD PQOINTE DR 19608 SW 91 ST
HMOLLYWOOD, FL 33021 APT 218
City p Code
MIAML FL | 33186-1886

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and nccap:

the ohligations of re?
SIGNATURE =Lt % (o>t I l\»-'-'l—l""\ pa.cz:

Signatum, typod or priniod name of regstared agent and tha f appicabla.

{NUTE: Reqistarad Agent signature required when reinsizing)

12/921 /2006

DATE

FIiLE NOWII! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recehve the prior notice.

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

TITLE PD ] Delete e PD X Change [ Addition
NAME PAEZ, WILLIAM WAME PAEZ, WILLIAM

STAEET ADDRESS | 3501 EMERALD POINTE DR SUITE 205B STREET ADDAFSS | 12605 SW 91 ST APT 218

CY-S7-2P HOLLYWOOD, FL 33021 Crvy-S7-2IP MIAM], FL 33186-1886

e VPD [ Detete TNE VPD [X) Change [ Addition
NAME PELAEZ, CARMEN E NAME PELAEZ, CARMEN E

STREET ADDAESS | 3501 EMERALD PQOINTE DR SUITE 205B STREETADDRESS | 12605 SW 91 ST APT 218

CIY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-21P MIAMI, FL 33186-1886

TILE TTLE ,"_‘“I ‘_I !-'i ]"" ‘,j’ =y '_:ﬂ -’ .‘-;-' I'E!Ghﬂﬂﬂ% [0 Addition
NAME NAME  F T e froie -

STREET ADDRESS STREET ADRESS A0 --055--015 #1500, 00
CY-S1-2P CITY-ST-2F

TIME J TE [ Cnange [ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-2P CITY- ST- 2P

THLE [ elete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-2tp G- §T-2P

TITLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CATY- 57-2IP

12. | hereby cerlity that he inlormation supphed with this fitin
indicated on this report or supplemental report is frue an

dogs nol qualily lor the exemptions containad in Chaptar 119, Florida Statutes. | furthar certily that the informatlon
accurale and thal my signaiure shall have the same legal effect as il made under oath; thal | am an oflicer or diractor

of Ihe corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bluck 10 or Block 11t

changed, or on an attachment with an address, wj empow
SIGNATURE: /}/{ Sillam e lgferfos 1961695343

SIGNATURE AND TYPED OR PRINTED NAME OF !I(}NINU OFFICER OR IRECTOR

Daytime Phons #




