)

REINSTATEMENT

2005 FOR PROFIT CORPORATION

I
DOCUMENT # P04000084189 o T
1. Enlity Name .
SIGNS AND WONDERS OF FLORIDA, INC. 06 FEB |
. 19
Principal Place of Business Mailing Address S R : . - .
6956 EDGEWATER DRIVE 6956 EDGEWATER DRIVE L[" g g Egtff,%:‘ e "C:;;;,“.n 3l TE s,
301 301 Lol B BT TR I DDA ],
ORLANDO, FL 32810 ORLANDO, FL 32810 T ey
A
Suite, Apt. #, etc. Suite, Apt. #. etc, { 0122005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number ~rpplied For
Not Applicable
Zip Country Zip Country . . - $8.75 Additional
5. Certificate of Status Desired -W Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOENIG, GARY L i
6556 EDGEWATER DRIVE Streel Address (P.O. Box Number is Not Acceptable)
30
ORLANDO, FL 32810
City FL I Zip Code
8. The above namedq entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of istered agent.
SIGNATURE &7 Q 1YL S
e, typed or plitacs name of ragistered apent and tite if appicabie. NOTE: Agend sip quired when o e
FILE NOWT FEE IS $750.00
Aftor January 1, 2006, Fee will be $500.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P 3 petete TME [JChange [ Addition
NAME HOENIG, GARY L NAME o _
STREER ADDRESS | 6956 EDGEWATER DRIVE STREET ADDRESS SO0 7453185
oIv-si2p | ORLANDO, FL 32810 oIy s.2p 03/08/06—-01022--005 %303, 75
TME [ Deteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUIY-S1-21P CIrY-53-21P
TMLE [ delete TMLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 21 CETY-ST-21P
HILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP CITY - ST-ZIP
TmE 7 petete TME O Change (7] Adciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CIFY-ST-2P
TME [ Detete TLE [ Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFy-S1-21p Cry-§1-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or sup,
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

pr of {rustes empowered to execute this repol

>

]

pith an acdress, with alf other like empowered

! does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Jlemenital report is true and accurate and that my signature shall have the sama legal effect as if made uncter cath; that | am an officer or director

r as required by Chapter 607

cQ‘

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGNATUREMTYPEDOH PRINTED NAME OF SSGNING OFFICER OR INRECTOR

ILf'O/oM




