¢ 2005 FOR PROFIT CORPORATION
REINSTATEMENT- -

DOCUMENT # P03000045975 FILED

1. Entity Name

WIRE ZONE CO. 05 FEB 17 P o
— . - SECRET/ vy v kg

Principal Place of Business Mailing Address “,lLl rlf \;4 r: T ...'\')‘

7943 SCHOOLS DR APT € 7943 SCHOOLS DR APT € A Foon Ut

ORLANDO, FL 32817 ORLANDOQ, FL 32817
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Op\LﬂNbO FL 32803 |r(jl’t’\ J«S‘“" M Not Applicable
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5. Certificate of Status Desired O ,
52 %03 DO% LI ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUMP, EUSTACE . E& £ ﬁi' E?o(i e_b . g,r |,i|r)n P

7943 SCHOOLS DR APTC re ress x Numbar |s ot Acceplable

ORLANDO, FL 32817 BEan  LANE
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (‘: L'-KIO( &7 L0 :Q’IS IOS’

Signature, typed o printad name of reg\s ared Agen| and fitle it apphcable. ' (NOTE: Ragisterad Agsnt signature required when reinaiuting) DATE

In accordance with s, 607.193(2)(b}, F.S., the

FILE NOWIlIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE P ] Detere LAt [ Change [ Agdition
NAME eusface, Cru mfP Y
STREET ADORESS | T # 2 an La Nne STREET ADDRESS
CITY-SI- 1P Or ‘Q"?da , FL. _32805 CiTy-ST-2IP
TILE ! 7 Delete THLE [ Change (] Addition
:::EZT ADDRESS :::;JT ADDAESS 1T =413 oz 1 ...%U i
51- 5T T ek I )
CITy-$1- 2P CITY- ST 2IP - .-mr il ﬂ”‘ —‘Ul 0 #*3
TILE P 1 paiete TITLE el _ _ 1 Yar - O charge ] Adeition
HAME NAME
STREET ADDRESS STREEY ADORESS
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HAME NAME
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12. | heraby certify that the information supptied with this filin g does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an oflicer or director
of the corporation of the receiver or trustes ampowared to 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. HDF’ '7"' 8"' HQQ [p
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