2007 FOR PROFIT CORPORATION

~~. ..~ REINSTATEMENT .
. CraE TARY OF STAdE
DOCUMENT # P04000120269 3 DIV IETAN OF CRRS RATIONS
. Entity Name
WTH TECHNOLOGIES, INC. - .
S7DEC 12 PH 2:23
Principal Place of Business Mailing Address
112 HICKORY TREE RD 112 HICKORY TREE RD
LONGWOOCD, FL 32750 LONGWOOD, FL 32750
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “II[IIII m |Im Ill“ llm mﬂ Ilm ||I|I “HI ll “I}I I“]I llﬂ“m}m
Suite, Apl. #, elc. Suite, Apt. #, elc. 11192007 REIN-P CR2ZED98 (1/07)
City & State _ City & State 4. FEI Number A 4 -] Applied For
NOT APPLICABLE Not Appricable
Zp Country Zp Country 5. Certificate of Status Desired =4 gese gzmw
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name
MAYBERRY, CHRISTINA

112 HICKORY TREE RD Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratune, tyDed of peintad nama of regrstered agont and 1ie i sppkcable. {NGTE: Rag A wigr v g9} DATE

FILE NOWTI FEE IS $750.00
After January 1, 2008, Foe will be $900.00

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

TMLE P 7 Delete TMLE [JChange 3 Addition
HAME MAYBERRY, CHRISTINA A NANE

SFREET ADDRESS | 112 HICKORY TREE RD STREEY ADDRESS b1 13021591

ov-sT7e | LONGWOOD, FL 32750 Crv-St-2¢ 127120701033 --003  +#]58. 75

TE [ pete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZiP CITY-57-21F N J - l o\

ThE [ dekete TILE I '7_ ‘/ W [ Addition
NAME NAME “

STREEF ADDFESS STREET ADDRESS

CIRY-ST-2P CY-51- 20 BELICT 2 ?'E':P HEMT { \/.]

e [ Delete TMLE ki s WalNW A T e [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S7-2P CIY-ST-2IP

TLE [ Detete TME DO cCrange 3 Addition
NAME NAME

STREET ADORESS ¢ STREET ADDRESS

cny-ST-30 CiTY-51-2IP

HME O pekte mE DOcexe [ Addm
NAME NAME

STREET ADDRESS STREEY ADDRESS

LIY-51-2P CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certidy 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 trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: “Vate R-Mogbeny ba-to- @1 Y91-1334030

\_MWMDUFEMWMOFMEMW Daytime Phone #
\J




