2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000056057

1. Entity Name

WAILITA INC.

Principal Place of Business

2331 FINLANDIA LANE
#81

Mailing Address

CLEARWATER, FL 33763

5102

CLEARWATER, FL 33758

2. Principal Place of Business

3. Mailing Address

'Y
Suite, Apt. #, elc.
A

Suite, Apl. #, etc,

- o405

E{LED

o5 MAR 31 P 312
o 0F STATE

ct G VAR
(EFURRASSEE. FLORIDA

A EA A

03302005 REIN-P CR2ED98 (6/04)
City & Slate'- : City & State 4. FEI Number Applied For
i 30-0081449 Not Applicable
Zi C Zi iti
P ountry e Country 5. Certificate of Status Desired O $8-75 A_ddmona|
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z0U, CINDY
2331 FINLANDIA LANE Street Address (P.Q. Box Number is Not Acceptable)
#81

CLEARWATER, FL 33763

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. tam familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signatura, rypad or prinled name of registerod agent and lie il applicubly,

{NOTE: Registersd Ageni signalure required when reinsizting) DATE

' FILE NOWI!! FEE IS $300,00°

In accordance with s. 507.:193(2}(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P .  pelete TTLE O change {3 Addition
HAME ZOU, CINDY NAME

STREETADDRESS | 2331 FINLANDIA LANE STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 337563 CITY-ST-219

TILE O petee TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS He ] BT T e B s o e S o

city- -2 CITY-§T- 2P MAD4/05—-01 08 -—173 #3000, B

TImE [ peleie s - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21p CITY-ST-28

e 7 betete TME [ change [ Addition
HEME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-ST-2P \\ \\\“ 7 /

TILE {1 elete THLE \ \ ' Charge f 7 Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS %
CITY-S1-2iP CITY-57- 2P / ]
L1t: O elele T 7 [ DOthage O asivon
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes.  furiher certify that the information
indicated on ihis reporl ar supplemental report is rue and accurate and that my signaiure shall have the same legal elfect as il made under oath; 1hal | am an aliicer or direclor
of the corporation or the receiver or ruslee empowered (o execule this reporl as required by Chapler 607, Florida Sialutes; and lhat my name appears in Block 10 or Biock 11if
changed, or on an attachment with an acidress, with all other like empowered.

—

SIGNATURE: Xs.

GNATLIAE AT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylirme Phone #

|



