2004 FOR PROFIT CORPORATION

4.~ REINSTATEMENT

DOCUMENT # P02000069576

1. Entity Name
WBG CONSULTING, INC.

FILED
04 K0V -3 g: g

Principal Place of Business Mailing Address ‘E‘I L‘“L A ARY i O TATE
12542 RIVER BIRCH DRIVE 12542 RIVER BIRCH DRIVE LLHH’A SJFE F LOR!DA
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
P v AN NUR N EAERRE AL
Suile, Apt. # etc. Suite, Apl. # etc. 11012004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
11-3649819 Not Applicable
Zp _ .| Country . . E'P_ .| County «5.. Certiticate of Status Desired ~ [ ?Eg ;’gql-'::’:é"ona‘
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
GRANTHAM, WILLIAM B
12542 RIVER BIRCH DRIVE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Cede

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agerit and lille il applicable. {NOTE: Heglstersd Agent signaturs required when reinatating) DATE

——FILE 'NOWI FEE 15"$150.00
After January 1, 2005, Fee will ba $300.00

In accardance wﬁHE.'sd?.19§(2)(b), I;S]he '
corporation did not receive the priar notice,

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

TITLE PD [ pelete TLE O Change [ Addition
NAME GRANTHAM, WILLIAM B HAME j :l :] 4 e 4 ql'.__..' '-3 u

STREET ADDRESS | 12542 RIVER BIRCH DRIVE STREET ACCRESS 11, "U3f”ﬂ4‘"‘DlUg {==[12 #% li'-;}] oo
CITY-ST1-21P RIVERVIEW, FL 33569 ° CITY-ST-2IP

TITLE [ velete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ABORESS

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

TITLE 3 Delete THLE [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CirY-$7-2IP CITY-ST-ZIP

THLE [ delete THLE [JChange [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS [,\

CITY-ST-2IP CITY-5T-2IP \Q\\\‘

TLE ] Detete THLE ‘ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TILE 1 Delete TILE [ Change (7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. ! herehy certify that the information supplied with this filing does not quahiy for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mad
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flgrida Stalutes.

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: £ ot At Wl / 6,{' n;/\/ﬁ

under cath; that | am an cificer or director
d thaymy name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEM OR PRINTED NAME OF SISNING OFFI£ER OR DIRECTOR

;’:w F3-677 - 7V7¢’J

Daytima Phone #




