L

. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000103313

1. Entity Name

'
WAAM.L, INC.

‘ ;i-u"h_ri:, P,

— ; — ra ~HOF STATE
Principal Place of Business Mailing Address P4 L&H l’\S - A
9681 ENCINO DR 9681 ENCINO DR ASSEE, FLORIDA
MIRAMAR, FL 33025 MIRAMAR, FL 33025

2, Principal Place of Business 3. Mailing Address ?6 t?/ ﬁyclﬂo m ”ll”ll’ m ||”| ”l”

YA oo 28 MIMRIIN.

@ T

Suite, w/_ Sulte, Apt. #, etc. POEQ%Q SE{&\IEH%YJ E?E%?ﬂj ‘(6 . CQ(.{{,;

City & State City & State 4. FEI Nurmnber Applied For

MIRARMAR _ FL MiRnine  FL 05-0533835 Mot Appioabis

P 330;2:' Cz;tryg f} ! ap 330&5 Gountryusﬁ— 5, Certificate of Status Desired O ?g"ggqgf:;ﬂmai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name‘ } ﬂ//- . e
MURPHY; ALBERT T T T _ Hiih
9681 ENCINC DR Street Address (P.O. Box Number is Not Acceptable) //1"
MIRAMAR, FL 33025 A//ff
City 7T | Zipy Code
o/ FL

the obligations of reg\sﬁed agenl.

——— BeR]  MURDHY 7{/)/;'/ DJ,

Signature, typed or prirted rame mllugxs:twfd agenl and Gtie it applicable, P wTErfnngad Ageﬂqu whan reinstating) /DATE

-~ /

FILE NOW!!! FEE IS $900.00

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

HILE D [ velete TILE [ Change [ Addition
HAME MURFHY, WINSOME NAME I RS Il S ] S 1 Iy i

SIREET ADDRESS | 9681 ENCINOG DR STREET ADURESS M5/ AS-~111043 ——~1_ii§ w00, L
CITY-51-219 MIRAMAR, FL 33025 CiTY-5T-2P

TITLE D [ pelete TIILE Jchange [ Addition
NAME MURPHY, ALBERT NAME

STREET ADDRESS | 9681 ENCINO DR STREET ADDAESS

CITY-51-21P MIRAMAR, FL 33025 CITY-ST- 2P

TLE O cetete TTLE Jthange  [] Addition
HAME NAME

SIRCET ADDRLSS STREET ADORESS \

CITY-51-7P CIry-$1-2P Y. L\

T ] Delete THLE L b vy O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST- 2P

07LE O Delete TIE [ change [ Addition
NAME NAME

STREET ADBRESS SREET ADDRESS

CIFY-S1- 2P CIFY-ST-2IP

TILE 1 pelete TILE [Jchange ] Addition
NAMC NAME

STACET ADDRESS STREET ADDRESS

CITY-51-2iF Cy-5T-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exermnplion stated in Section 113.07{3}(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an aitachment with an address, with il other like empowered.
HIBERT " piikos)

SIGNATURE: (M—t\ %/?9/01/ S 496 .03 /4

SW&WFED OR PRINMNING GFFICER OR GIRECTOR foae /S Daybme Phong £
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