2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000156961

1. Entity Name

W.A.G. & ASSOCIATES, INC.

Principal Place of Business

731 5. PARRAMORE AVENUE
ORLANDO, FL 32805 US

Mailing Address

731 5. PARRAMCRE AVENUE

ORLANDO, FL 32805

us

2. Principal Place of Business

3. Maiiing Address

2144

W. Gore Street

WWWWWWWW

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Ak

TN

A Tﬁm@ME%@me@wW 5

City & State City & State 4. FEI Number Apgplied For
Orlando, FL 30-0224418 Not Applicabla
Zip Country Zip Country . i $8 75 Additional
. fi f =
32805 USA 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRANT, WAYNE A
2144 W. GORE STREET
ORLANDOQ, FL 32805

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agant and Iite if applicable

(NOTE: Registarad Agent signature required whan rsinstating}

DATE

FILE NOWIl! FEE 1S $300.00

In accordance with
corporation did not

5. 607.193(2)(b), F.5., the
receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 1%

TITLE D [ Delate TITLE [ Change [ Addition
NAME GRANT, WAYNE A NAME

STREET ADDRESS | 2144 W. GORE STREET STREET ADDRESS E; l:! ! ] "l':v :3 E_: ra -'-:. g

crv-sT-2¢ | ORLANDO, FL 32805 CITY-ST- 2P 0404 0= 01003--015 #3038, 75

THLE D O petete TILE [Ichange [ Addition
NAME GRANT, LOUISE A NAME

STREET ADDRESS | 2144 W. GORE STREET STREET ADDAESS

CITY-ST-2P ORLANDQ, FL. 32805 CITY-ST-2P

TME D 1 Delete TITLE [ change [ Addiion
NAME NEWTON, BERNICE NAME

STREET AODRESS | 2608 LAKE SUNSET DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32805 CITY-5T-2IP

TITLE O oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET AQDRESS 6 % ’LC\

Ciiy-ST-2P CY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(7). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢corporation or the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Wayne A. Grant, Pre31dent/ Iﬂu&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

(40 349859/

Daytima Pnone »




