2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000065248
1. Entity Nama " . —_ -
WHODATHOUGHT HOLDINGS, INC. S
g8 OOV i3 oot
Principal Place of Business Mailing Address
6890 ATHENA DRIVE 6890 ATHENA DRIVE Lo
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 - 1oL
2. Principal Place of Business 3. Mailing Address ”““m ul Il“ll | w It j i1l ’Ill III}II‘ “ ’lll......_
Suite, Apt. #, etc. Suite, Apt. #, etc. 1%% Al Mﬁﬁ’
City & Stats City & Stale 4, FE! Number Appliad For
56-2344313 Not Applicable
Zip Couniry Zip Country 8. Coertificate of Status Desired O ?ig?q l’:g:;“ma'
8. Name and Address of Currant Reglaterad Agent 7. Name and Address of New Ragistered Agent
Name - -~
BRAUN, FREDERICK C ESQ - 6@A;J ‘\; - EQ:;D&E!GK} )C- £5a,
950 NORTH FEDERAL HIGHWAY, SUITE 108 tresLAgdress (P.Q. Box Number is Not Acgeptable L
POMPANO BEACH, FL 33062 Y40 ior D fedle el tihway Suide 100

Cilyﬁﬂv\paaw Beach FL ZB%Z,L

8. The above nam ntity submits this statement lor the purpose of changing its registered olfice or ra’gislered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligation;
Fredeciel (3 6(\&'—'?\) Jm'és‘t /p ‘/0 ’ﬂé

[4 W%ﬂ prnied Pama of registared agent and lis  appkcable Agent sig: quired when ol DATE
L

SIGNATUR|

FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the pror notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TTLE ) ) B ~ DOchenge [ Addition
NAME ELDER, DAVID W NAME 3 i+ _
STREET ADDRESS | 5010 SW 11TH PLACE STREET ADDRESS L
GCITY-ST-2IP MARGATE, FL. 33068 CITY-ST-2IP
TITLE D T pelete TITLE [ change [ Addition
NAME BRUNO, FRANK NAME
STAEET ADDRESS | 6890 ATHENA DRIVE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33463 CITY-ST-2P
TILE 3 Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2p CITY-SF-7IP
THILE [ ozlete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Lt O pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TTLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. { further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the raceiver or frustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/_._

SIGNATURE: /7;4/ W A /?Ag/é& God-52/- 7223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




