2006 FOR PROFIT CORPORATION
- REINSTATEMENT

o

DOCUMENT # P04000142055 T
1. Entity Name
ROBERT M. WAGNER JR., INC. RS T T
[N - -
Principal Place of Business Mailing Address ‘;
595 WEST PROSPECT ROAD 595 WEST PROSPECT ROAD Q o
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33309
2. Principal Place of Business 3. Mailing Address “m |\m |“m”l ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. "Om
City & State City & State 4, FEI Number Applied For
20-1778451 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O Eese.;esq 3?:;“0"3'
§. Name and Address of Current Roglstered Agent 7. Name and Address of New Rogistered Agent

Name

WAGNER, ROBERT

595 PROSPECT ROAD Street Address {P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309

City FL l Zip Code

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

SIGNATURE

Sagratute, typed © ponied hame 0l regisersd agent and tite ¥ applicable {NOTE: Ruegistered Agant signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 In accordance with §. 607.193(2)(b), F.S.. the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelese TITLE O coange (] Acadilion
NAME WAGNER, ROBERT M NAME
SIREET ADDRESS | 595 PROSPECT ROAD STREET ADDRESS
CiTY-§1-2IP FT. LAUDERDALE, FL. 33309 Civy-ST-7p
ITLE [ Delete TITLE Chan Adduion
- AnnososTEED
STAEET ADDRESS STREET ADDRESS 10/16/06--01043—-001  ## 150.00
CITY-S1.2IP CITY-8T-2p
TTE . O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET aDDAESS
SR CITY-§T-2IP
THILE O petete TITLE O crenge [ Agcition
MAME NAME
STREET ADORESS STREET ADDRESS
CY-St. 2P CITY-ST-2P
HLE 7 Delete TITLE [ Change [ Adition
NAME NAME
STREET 2DORESS STREET ADDRESS
CITY-S1-7P CITY-51-21P
THLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
TITY-ST-2P CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does net gualify for the axemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like smpowered.

| SIGNATURE: &4, 4L, Plesi g EDVPVI

) e
GNATURE AND TYPED oa)ﬁmzn NAME OF SIGNING GFFICER OR DIRECTOR Tata

Dayhine Phoie #

/goA///// A,/J/-‘:AL.&. ,[; ”),K,“))ﬁ/,/}' 7 VR / .



