. ‘2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000123318

1. Entity Name:

WTS EXPRESS, INC.

Principal Place of Business

6804 CR 213

Mailing Address
P. 0. BOX 1107

LED
SECH ETﬁR OF
TALLARASSEL

08FEB 21 PH L: 17

ATE

ST
LORIDA

3

WILDWOOD, FL 32785 US MT. DORA, FL 32756  US
T P e AT AR
Sufte, Apt. #, elc. Suite, Apt. #, eic 02042008 REIN-P CR2E0O8 (1/07)
City & Siate City & Stala 4, FE| Mumber Applied For
75-3887834 Mot Applicable
Zip Counlry Zip Country

5. Certificate ol Status Desi $8.75 addiional
o u sired O Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEAVER, RODRICK V
6804 CR 213
WILDWOQOD, FL 32785

Narne:

Sireei Adcress {(P.O. Box Number is Not Acceplable}

Cily

FL 2ip Code

8. The above named entity subrmits his stalement for the purpose of changing its regisiered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. Iyod 0 prntod nama ol segistered 3gent am bda i apolicable

{NOTE: Registsrsd Agant signature required whan reinutating) DATE

FILE NOW!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

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

3 P O velete TITLE O change [ Addition

NAME WEAVER, RODRICK V NAME ey g — -
2001 1429465003

STREET ADDRESS | 6804 CR 213 STALET ADDACSS 02/22/08--01003——001  #%153. 75

CiTy- ST- 1P WILDWOQD, FL. 32785 ciry St e ¢ A Al

T 1 pelere Tne O Charge  [] Addition

HAME HAME

STREET ADDRESS STREET ADURESS 2001142945002

a1 errr-sT-2f 01/08/08--01006--006  ##150.00

NLE [ pelere TTLE O Change  [7] Addition

NEME MAME - —_— - - . .- _— e e -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

THLE O pelete 1ILE [ Change [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2iP {1y 81 218

iLE [ elete TE [ Change [ Addifion

HAME HAME

SIREET ADDRESS STHEET ADDRESS

CITY-S1 IP CIFY ST-21p

THLE O Delete T [ Change [ Additign

HAME ‘ HAME

STAEET ADDRESS STREET ADDRESS

CITY- $1-2P CTY-S1-2P

12, | hereby cerlify that the informaticn supplied with this filing does nat quaiily tor the exemptions contained in Chapler 119, Flornga Stalutes, | further certify that the information
indicated on his repodt or supplernental report is true and accurate and that my signature shall nave Lhe same legal etfect as if made undar oatn; that | am an allicer or direcior
af the corporalion or the receiver or trustee empowared 1o exacule this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, wilh all oiher like empowered.

Y

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

e Daytime Prone #




