2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000078543

1. Entity Name
WAKE UP, CORP.

Principal Place of Business

20505 SOUTH DIXIE HWY #799
MIAMI, FL 33189

Mailing Address

20505 SOUTH DIXIE HWY 4799
MIAMI, FL 33189

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, aic,

LD

Ee.

25 M5l

. T { sz S{HEE
AHASSEE, FLORIDA

A A

o

10112006 REIN-P CR2E098 (11/05)
City & State City & State 4. bar Appilied For
w - ﬂgﬂj@.ﬁ Q Not Applicable
Zip Counitry Zip Cauntry . ) $8.75 Additional
5. Certiticate of Status Desired 3 Fae Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ZAMBRANCQ, DEILY
20505 SOUTH DIXIE HWY #799
MIAMI, FL 33189
i -
City FL I Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title # apphcabie

(NOTE: Rugistered Agent signature required when relostating} DATE

FILE NOWT! FEE IS $130.00
After January 1, 2007, Foe wiit be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prnor notice.

10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

mE P O vetere TILE I Change {7 Addition
NAME ZAMBRANO, DEILY NAME o L DL A I T Wy e Lo

STREET ADDRESS | 20505 SOUTH DIXIE HWY #7929 STRELT ADDRESS 1A PR o8 welEn A
CITY-ST- 2P MIAMI, FL 33189 CITY-S1-2P S EEE R e e A e

3 [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

HILE [ pelete THLE [ Crange  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHTY-ST-2IP

e [ Delete LE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2ip

HNE [ oetete TILE [ change  [_] Addition
NAME NAME

SIRLET ADDRESS SIREET ADORESS

CITY-ST-2P CliY-51-21P

TITLE 1 Detete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-7P CITY-$1-7IF

12 | hereby certi

indicated on tifis report upplemental report is true a

changed, or on dn atlac

SIGNATURE;

intormation supplied with this lilirrg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal aflect as it made under oath; thal | am an officer or direcior
iver of lrustee empowered L0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
t with agyaddress, with all other like empowered.

OFFICER OR DIRECTOR

Dale Daylamea Phone ¥

2:/047




