2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000154305

1. Entity Name
WINGTRAC, INC.

riki
2006 HGY 29 AM T: 24
SECRETARY OF STATL

Principat Place of Business Mailing Address

7900 NW 27 AVENUE STE 169
MIAMI, FL 33147

7900 NW 27 AVENUE STE 169
MIAMI, FL 33147

TALLAHASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

G

Suita, Apt. #, etc.

Suite, Apt #, eic

11102006 REIN-P CRZ2E098 (11/05)
City & State City & Stale 4. FEt Number t Applied For
No1 Applicable
Zp Country Zp Country 5. Cerficate of Staius Desired ~ []  98-73 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

MCRRIS, WALDERMAN
7900 NW 27 AVENUE STE
MIAMI, FL 33147

169

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature. typed of paied name of regisiered agent and viie it opphcable

(NOTE: Reglstered Agant signatura required when reinstating)

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [ elete TITLE [ Change [ Additian
NAME MORRIS, WALDERMAN NAWE P L]
m 11 ==
STREET ADDRESS | 7900 NW 27 AVENUE STE 169 STREET ADDRESS w50 10
Y- $1-2P MIAMI, FL 33147 CTY-ST-2IP Ve
THE s {7 Delate T [ Change [T Addition
NAME MORRIS, CARISSA NAME
STREET ADDRESS { 7900 NW 27 AVENUE STE 169 STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-51-21P
T OJ pelste TRLE E NSTAL b % L7 Acdition
NAME NANE R
STREET ADDRESS STREET ADDRESS
CITY-57-ZP GITY-S1-2IP
TME {1 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE 1 pelere TITLE {O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TMLE O petete TILE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, I hereby certify that the inforfnation supplied with tnis filing does not quality for the exemptions contained in Chapter 119. Flosrida Statutes. | further certify that the intarmation
indicated on this report or sppplementaf report is frue angd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporati
changed. or on

SIGNATURE:

attachphent wit

or the regeiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ddrass, with all other like empaowered.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

H-1Q~ Db

Da! Daylita Phoce #

“Y e etEmame "NV

? 0 anr:




