. ) ZOOB}OR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P04000161631
1. Enfity Name
D. WILSON, INC. FILED
OSKOV It AMIL: 7
Principal Place of Business Mailing Address e
238 SW 5TH AVE 238 SW 5TH AVE SELALARY OF STATE
BOYNTON BEACH, FL 33435 . BOYNTON BEACH, FL 33435 TALLANASSEE Lo RIA
A v R T
Suile. Apt. #. etc. Suite, Apt. . elc. 10112005 REIN-P CR2EQSS (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Adclitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namao and Address of New Registered Agent

Nama

WYMAN, ANDREW D ESQ

6719 TIBURON CIR Street Address ‘(P.O. Box Numbar is Not Acceptable)

BOCA RATON, FL 33433

City FL Bp Code

8. The above named entity submils this statement for the purpose aof changing its ragistered coffice or registared agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreiue, typed or prinied nama of regi agent and fitle it i {NOTE: Registersd Agent signature required when relnetating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with s.'Bq7.193(2)(b). F.S., the

- After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST ] oelete TITLE O Change [ Addilion
NAME WILSON, DARRELL NAME
STREET ADDRESS | 238 SW 5TH AVE STREET ADDRESS
CITY-§1-21P BOYNTON BEACH, FL 33435 CITy-§3-21F
TILE ] Detete TME ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | . eTY-S1-2P ’ ’
TITLE -~ [ Detete TLE [ Change [ Addition
NAME { { b NAME o —
STREET ADURESS SIREET ADDRESS BOONsE 191 1950
CIY-S1-20 oIV -51- 2P 112140501044 —-011  #%150.100
TR 4 O belete Tt O Change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TINE [ Detete TIILE [ change [ Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P GITY-SI-2IP

12. | hereby certity thal the information supplied with this filing does not qualify lor the exemplion stated in Saction 119.07(3)(i). Florida Stalutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with all other like empewered.

fleadlSen~ (O~ )T

D Dayume Prooe @

D NAME OF SIGNING OFFCER QR DIRECTOR




