2006 FOR PROFIT CORPORAﬁSN

REINSTATEMENT

DOCUMENT # P03000117658

1. Entity Name
WCS ADMINISTRATIVE SERVICES, INC.

FILED
06 NOY -1 PH 2: 25

. . e gul O .‘,'1:
sl et OF STATE

Principal®lace of Business Mailing Address i e G o L S A
1601 SAWGRASS CORPORATE PARKWAY 1607 SAWGRASS CORPORATE PARKWAY SRR S h@_gg_l%é}? R
SUITE 300 SUITE 300 12 -0 g-—002 s 750 00
SUNRISE, FL 33323 US SUNRISE, FI. 33323 US
s T g e AL DA RO ER R
Suite, Apt. #, etc. Suite, Apt. #, elc. I AR VIR N I AL T s S Ayl A - "
101220067 7y ~-REIN-P. [« " W 1CR2EQ98 (11/05 .
R .ft,*"‘ SR L’.{ nAHY ,1,&‘1(}1 I ) &,é .
City & State City & State 4, FEI Number «| Applied-For ...
20-0322428 Not Appticable
ap Couniry Zp Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Raguired

6, Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

SAUTTER, C. CHRISTIAN ESQ.

2900 EAST OAKLAND PARK BOULEVARD
SUITE 200

FORT LAUDERDALE, FL 33306

Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations QIW
SIGNATURE L

(/b /o5

L L4

Signature, typed o printed name ol régistered agen and fite if aoplicable, (HOTE: Registersd Agent signature required when reinatating) DATE
[

FILE NOW!I! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

4G

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

TILE P 3 Delete TME i Change [ Addition
NAME PARK, LARENCE NAME Gupba, T oadac)

STREET ADDRESS | 1601 SAWGRASS CORPQORATE PARKWAY, SUITE 300 STREET ADDRESS BToL W 2 Hedals B . ¥ 300

CITY-ST-21P SUNRISE, FL 33323 C-SP | Se o Madeads |, Vg BS29 R

e VP & Delets TME v P [ Change [ Addition
NAME PALMER, GARY NAME T niowcn , Sheven

STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY, SUITE 300 STREETADDRESS |25y »d Sco\ksdale Rad . % Boo

cy-s-20 | SUNRISE, FL 33323 Gre-st-2r Mcovamdole VA2 g2t

TMLE [ Delete MLE o [J Change [ Addilion
NAME NAME ool S | VAl -

STREET ADDRESS STRECT ADDRESS | DS o w0 S teaals Va ¥ Zoo

CITY-S1-2IP CY-5T-2P [ Seottsdole (A2 BEISD

e O Delete e lcro [ change {3 Addifion
NAME NAME Eressroun  Qeo Yo

STREET ADDRESS SIREET ADDRESS | B0 W - Drottedale Wat 3ao

CITY-ST- 2P oS Mot dale vz B5353

TMLE O pelete FIILE ICeo O change [ Addition
NAME NAME Loodsin , P

STREET ADDRESS STREET ADDRESS | 4Bt M » DEotisdods Ra. * Ze0

GITY-ST-2P CI-ST-2P e sdals . 2 BSa5s

TMHE O elete TTLE S [ Change [ Addition
NAME NAME Colermaun . SYEVERD -

STREET ADDRESS STREET ADORESS | Brs oy, Y - BooMisdote $a © B8O

CHTY-ST- 7P O-STIF Byrobsdolg A2 ¥SaS3

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carparation or the receiver or trustee empowered to e
changed, or on an attachment with an addres: hall o

SIGNATURE:

e empowered.

Gtorat Eavgsen wlialow

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

™ SIGNATURE AND TYPED EB-PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




