2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000125913

1. Entity Name

WANDA'S QUALITY EMBROIDERY SERVICES, INC.

FILED
07 HAR -5 AMIO: Lk

« LT
Principal Place of Business Mailing Address ‘ ;i !' ‘\‘ ‘i ., “‘ 1“ EI ¢ 1 2}:{-“;;%..‘
417 W. VINE STREET 417 W. VINE STREET et el 1 L, PLUMEA
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

2. Fncipal Placo of Sysingss - No .0 Box 3 maing Ad""‘"“s 1&5% H"”"‘ m"m”m “m "m ||m “l‘l H"'Iml ’I'l”’l"””m H ’m

1 I3TA ST PO. M

Suite, ApL #, etc. Suite, A;'.)l ¥, elc. OBEINMTEMEN¥UQB (”0&&; ‘_0?

City & Stale

4. cwud, FL. Y toud, A P20 TTLNY e st

zZi Countr Zip Count " ) $8.75 Additiona!
% g% Mg . X\‘j 70 g . 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ”’” ﬂoﬂphl
ROMAN, WANDA OA
417 W. VINE STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

20| Porate o
Y. dodd) FL [ 3¢z

8. The above namad enm proits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ! agen
SIGNATURE X
Signature, Mo printad name m ragistarad agun; ang wle | anoncable [NOTE: Registered Agent slgnature raguirad whan reinstating) DATE

In accordance with s. 607.193(2)(b), F.S.. the

FILE NOWIl! FEE IS $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O3 Delete TINE pPsT Mhange ] Addition
HAME ROMAN, WANDA NAME AMUA RONAN
STREET ADDRESS | 417 W. VINE STREET STREETADDRESS | TY&0 ¢ OR.
orly-S1-zip KISSIMMEE, FL 34741 CITY-ST- 2P 'r aﬁuﬂ FL. 3"770
TITLE O Detee TILE change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
city-S1-2p cITy-§1-2IP
TTLE T it
Oows [ me 200031 53T Sy D
1307/ 2 ¥%
STREE ADDRESS 6 SIREET ADDRESS - r--01015- 022 300.00
CITY-S1-2P cny-sI-2p
TILE [ Delete TITLE O change  [J] Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
e [3 pelete TLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2p CITY-§1-21P
TILE M Delete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-57-2P ciy-sT-218

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the rec =y or iruslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attach an agdrass, with all other like empowered.

SIGNATURE: A A /”(

IGNAT E XHD TYPED OR F‘RINTED NAME OF SIGNING OFFICER QR DIRECTCR Data Craytme Phone &




