2006 FOR PROFIT CORPORATION
‘ REINSTATEMENT

DACUMENT # P05000100464

1. Entity Name
WINNING REAL ESTATE, INC.

FILED

T12 PH 2:22
Principal Place of Business Mailing Address ‘Z“us OC X
184 EGLIN PARKWAY 184 EGLIN PARKWAY TARY OF STATE .
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 TEEEFE\% ASSEE, FLORIDA
R v LT
<Y Eclin PKy (94 £qlv Pky
S”'%’f At ";{_’-‘2 “)_7 ! S“%Am‘ # —:’i; 7 7 10062006  REIN-P CR2E098 (11/05)
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Lity & State —{, City & State . — ] 4 EEI Number Applied For
=T \.Jﬂ’ [ew 36’&5),\,#‘/, — 1 UJ/}ITé'J BPG&L,J“/ RO-Z)2 LYz 2 Nol Applicabie
5p25¥ g Cc;j"; P %p?_ g q. g COUL”[JWS ﬁl 5. Cerlificate of Status Desired \1_7/ ?i';ilﬁ:’:gi"”a'
6. Name and Address of Current RegiLstered Agent 7. Name and Address of New Registered Agent

Name

WALLACE, JIMMY L c
184 EGLIN PARKWAY — w7« 7 Street Address (P.C. Box Number 18 Not Acceplable)

FT WALTON BEACH, FL 32548

City FL Zip Code

8. The abave named entity submits this slalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent. /
e 9 Wbt o206

Signalure, of printea name of ggistdred agant and btk f apphcable. {NOTE: Regi Agant i i wiwen reinstating) DATE
r =
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193{2)(b}, F.5_, 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 O pelete TILE /7/4 psilen] § Secne ”"“‘)' [ Change  [J Addition
NAME NAME Timaey L. WALl
STREET ADDRESS stectaonress (/54 €5 lon PRy Soiie 7
CITY-51-21P CITY-ST-2IP 7 vl £Ten ._Béclc d yad 525 &
TILE 3 pelete TLE __(JChange [ Addition
HAME NAME o :::rn'_ I
STREET ADDRESS STREET ADDRESS #1575
CITY-51-2P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TITLE 7 Delete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71P
TITLE O Beete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TITLE O pelste TIMLE O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
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ﬁrGNATURE AN?JVP)D ORTFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytimg Phone # Q
il —

T N



