2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000141482
1. Entity Name
WAYNE C. SIMON, INC. F] L E. {-,
Principal Place of Business - Mailing Address 01’ UCT "_, ﬁﬁ 9: 5 6
4645 NW 219TH STRD 4645 NW 219TH ST RD C S}—(\F.;-v o ,\
MICANOPY, FL 32667 MICANOPY, FL 32667 y Q \ ') i
2. Principal Place of Business 3. Mailing Adcress ”II"IH ||| Il' “ I ||| |||I| mll ||| ’u IIH
199 RonTrey DRWESH| % d tund Lef D Piue K
Suite. Api. #, etc. Ste, Apt. 4, etc. 10052004  REIN-P CR2E098 (6/04)
Ciry 3 State City & St ' . 4, FEJ Number Applied For
e Q LP(LA D ‘//L iaﬁ-K 6 ()L PYUD ?L., aD - \ B 0 6 0\ C;LI N':)tpAppiicabbe
Coun j untr e . . itional
??7% g g_ “\_\ Gt{-yj(—\_h]\}m ag’b% S -1 ;\_\ thyﬂ- L«P\t\ibg 5. Certtlicate of Status Desired O I§ese zgql‘:?g: |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mﬁn \ %O\ H 'Y N{LE\{ ':D a(\'} E Street Address (P.O. Box Number is Not Acceptable)
FMEANOPY, FL 32667 X srH
LAKE P |
\f C ’5?396 S .l City FL I Zip Code

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

SIGNATURE

. typed or prited name of registered agert and trla it appicabie.

(NOTE: Ragistared Agent signsnmre recuired when reinstating)

DATE

B FILE NOWH!I FEE IS $150.00
Aftor January 1, 2005, Fee will bo $300.00

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

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

e PT O Deete me VO "W crange [ Acdition
RAME SIMON, WAYNE C NAME SIMe N {p(

STREET ADDRESS | 4645 NW 219TH ST RD smeET 00 | | R, Q\UC- STH p

CY-ST-ZP | MICANOPY, FL 32667 CY-57-2P LA L_ P:u D FLHPES

e VS [ Detete ME VS TR{charge [ Addéion
NAVE SIMON, BARBARA J NVE SiMe k) QM@PFE & 2/

STREET AODRESS | 4645 NW 219TH ST RD STREET ADDRESS % ey DRwW C~ 5’( d

CT-5T-P | MICANOPY, FL 32667 CTY-ST-2P \_ LAY D

THLE [ peete TITLE I:l Change O acdition
NAME MNAME — - —

STREET ABDRESS STREET ADDRESS ::: I;J Ij '—l i:l' 1 :..',"" f:..':i .::i;-

CITY-ST-ZP CTY-ST-7P 1Da"|3b.-"i:|4‘“'|_11 04 7--01h #*IJU DU

HTLE ] Delete TILE [l change ] Acdtion
NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-S1-2P CITy-ST-2P

TLE O pelate TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 Cmy-s1-op

TIE [ petete TITE [change [ Adettion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2°P CITY-ST-2P

indicated on this report or sugiplemental repart j frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recelver or trus egempbpwered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia 5 i aJl other like empowered.

12. | hereby certify that the information supplied w1 is filing does not quakly for the exemption stated in Section 119.07{3)Xi), Florida Statutes. ! further certify that the information
)

SIGNATUR

T aytime Fione ¥ Ogb

+




