2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000071759 FILED
1. Entity Name
WJE ENTERPRISES, INC. a5 00T 18 PHIZ2h
o OF STATE
Principal Place of Business Mailing Address sl § N \(‘E% r £ \-O\{m A
4975 SW 1111H TERRACE 4975 SW 111TH TERRACE A Larzaoti
FORT I_AUDERDALE, FL 33328 FORT LAUDERDALE, FL 33328
,‘. ’
2. Principal Place of Business 3. Mailing Address ( m'?‘l 759:9
Suite, Apt. #, efc. . Suite, Apt. #, etc. 10422005 AEIN-P CR2E0SS (6/04)
Cilty & State City & State 4. FEI Number Applied For
Mot Applicable
Zp Country e Country 5. Certificate of Staus Desired W fg;esq Addlional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

EGEBRECHT, WILLIAM J -~
4975 SW 111TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33328

City FL l 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 Forida. | am famifiar with, and accept
the obligations of registered qgen——. @\
SIGNATURE /i /i 0/4245
» . : ; 0 if appACADS. (HOTE: Feglstared Agent #i0nature required when retnetating) [ 4
A4
FILE NOWII! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ velete TIE Ocrange  [J Adeition
RAME EGEBRECHT, WILLIAM J NAME —
STREET ADORESS | 4975 SW 111TH TERRACE STREET ADRESS
City-5F-2P FORT LAUDERDALE, FL 33328 CITY-ST-2IP
TME 0 petete TmE O crange ] Addition
NAME NAME TN NEETI T -
v S T
il il 10 1B/ T - $vTes, 75
CITY-S1-2P cTY-§T-2P L LD HTRA s S
me £ Derte me Octrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P . Cy-ST-2P .
me o ' T [ Desete TE O Crange [ Agdition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-§1-2P N CITY-ST-2P
TImE O Detete TILE O Crange [ Addition
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7P ' City-§1-2F
TIMLE [ Dewte TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS B2
CIFY-ST-ZP CAY-57-2P

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Rorida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaeers in Block 10 or Block 11

" Y e

changed, or on an attachrmeng withyan address, wilh

SIGNATURE:




