2008 FOR PROFIT CORPORATION
REINSTATEMENT

BN

DOCUMENT # P03000042133 ? T et
1. Enlity Name -
LORI WAGNER, INC. 08 QY |7 PH L 06
— - - bl by SR
Principal Place of Business Mailing Address A 1-!.,1{".‘ I\SSEE ¥ LURl DA
5072 48TH TERRACE NORTH 5072 48TH TERRACE NORTH =
SAINT PETERSBURG, FL 33709 SAINT PETERSBURG, FL 33709
B IR0 R IR EEN M
Suite, Apt. #. otc. Suile. Apt. #, etc. 11032008  REIN-P CR2E088 (1/07)
Cily & State City & State 4. FEI Number Applied For
56-2346661 Not Applicable
2P Courtry Zp Country 5. Cerificate of Status Desired [ ?eaegesq l‘::’e"d“"’"“'
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Raglstared Agent
- Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streal Address (P.O. Box Numbar is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submiis this statement for the purpose ol changing its regisiered office or ragistered agent. or both, in the Stata of Florida. 1am familiar with, anc accepl
the abligations of registered agent.

SIGNATURE
Segputtine, yped o ponisn name of rogatered agent snd stia  appicanle {NOTE: Repi Agant whan i DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607,193(2Xb), F.$.. the
After January 1, 2008, Fee will be $300.00 corporation did not recaive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TITLE . e o achanga [ Acdition
nave RUSHWORTH, LORI o 11 M5 LRI = {—_,]
ST ADDRESS | 5072 48TH TERRACE NORTH STRELT ADDESS S s 100,00
cy-sy-ae SAINT PETERSBURG, FL 33709 CITY-51-21P
TILE 3 petets i [ change {7 Addition
RAME NAME
STREET ADDRESS STREET ADURESS
oY -sT- CIrY-ST-2IP
1LE O Detete TOLE [ change [ Addition
NAME HAME
STHEE ) ADDRESS STREE T ADDRESS
CITY - §1- 2p Chy-SI-2p
NLE O oelete TME [ Change ] Addilion
NAME NAME
STREE | ADDRESS STAEET ADDRESS
CIFY-SF-2P cIry-g1-27
HILE [ Delete NLE [Clchangs [ Additien
NAME NAME
STREET ADDRESS SIAEET ADORESS
CIvY-SI- 2P Qry-sl-2p
TITLE [ Delets e [Jchange [ Addition
HAME NAME
STRELT ADORESS STREET ADDRESS
CIEY - §1- 2P GITY-SI-217

12. | haraby certify thai the information supplied with this filing does not guality for tha exemptions contained in Chapter 119, Florida Statutes. | turther certify thai the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall hava ihe same legal eflegt as if made under cath; (hat | am an officer or directar
of the corporalion or the receiver or trusiee empowered 10 execute 1his repon as raguired by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altichmenl with an addregs. with all other lik arad.

SIGNATURE: &%/ V—to—pg D266y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [laytene Phone §

N FPEN



