Y S
* 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000085419

1. Entity Name
WAG OF ORANGE COUNTY, INC.

FILED
07 HAY 30 AMI1: 09

Principal Place of Business Mailing Address IOVRTE - . N J r A -I E
4514 PARKBREEZE COURT 1332 FALCONWOOD CT. AL AHASSIE FLGRIDA
ORLANDO, FL 32808 US APOPKA, FL 32712 US

e 7 ey AR

/332 FalCO/ 1232 ¥
Suite, Kpl. #, etc. Suite, Apt. #, g‘c. BB&:TQAE]IERH’ EMIZEOQS [1 1"H§J

ity & State City & State 4. FE} Number Applied For
2277 FL pko YL 20- 1406 ;?!\, N Applcati
Zip Country Zip GCaountry » 5 58_75 Additional
’ 5. Certificate of Status Desired
L7112 rant<. 20712 O30 . Fee Required
8. Name and Addreax(o] Current Registered Agent {J 7. Name and Address of New Registerad Agent
Name
MULLER, DICK :
1127 S.PATRICK DRIVE Street Address (P.O. Box Number is Not Acceplable)
#3
SATELLITE BEACH, FL 32937
City FL ] Zip Code

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

SIGNATURE ety M iy OOQ/) \S;/QJT'E/OO

Signatire, yped of pAnted name of registerbd agent and titke 1 spplcable. (NOTE: Registered Agent signaturs required when rainstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND IMRECTORS IN 11
THLE P 1 belete TmE [ Crange [ Addilion
NAME GORDON, WAYNE NAME
STREET ADDRESS | 1332 FALCONWOOD CT STREET ADDRESS
CITY-S1-0P APOPKA, FL 32712 CITY-ST-DP
Tme vV = [ Detete TE ' OlCharge [ Addilion
NAME 150 NAME s 4 i g
G)%rclon Ma c i i— SO0 1 O4 2553 TS
P 2 wood CF 06/ 12/07 01012012 #4308.75
CITY-S1-2p Lo 35710 CrY-S1-2p b 1 AN 002012 ##308.75
TME r [ ) AN [ pefete TMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-ZP
e [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TALE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-§T-2P
TME [ pelete TTLE [ZcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CY-ST-09

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute 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 attachment with an address, with gil other likg-empowered.

SIGNATURE: /A s foer N\ f A 3. O8N AR5




