2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000154305 FILED
1. Entity Name
WINGTRAC, INC. ,
2000DEC 13 PM 3:56
Principal Place of Business Mailing Address Lol iy Lk _5 1AlE
7900 NW 27 AVENUE STE 165 7900 NW 27 AVENUE STE 169 IALLAHASSEE. FLORIDA
MIAMI, FL 33147 MIAMI, FL 33147
e AR RRR
Suite, Apt. #, etc. Suite, Apt #, etc. ?'1420_97.‘-?85“"';’77-‘ A FTCRIEQ98 (1/07) Oﬂ'ﬂ
Y AR . A
City & State City & State 4. FEI Number - - - * |Applied For
: APPLIED FOR Not Applicable
Zip Country ap Country 5. Cerlificate of Staius Desired O Ei'zesqgf:‘;“o“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Name

MCRRIS, WALDERMAN

7900 NW 27 AVENUE STE 169 Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL l Zip Code

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

SIGNATURE
Signature, lyped oF pRntea name of registered agent and Iife 1 appicable (NOTE: Registersd Apent signature required whan reinstating} DATE
- FILE NOWI! FEE € $150.00 ) In accordance with s. 607.193(2)(b). F.S., the
Aftor January 1, 2008, Fe 300.00 corporation did rot receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete 1ITLE [ Change  [] Addition
NAME MORRIS, WALDERMAN NAME
STREET ADORESS | 7900 NW 27 AVENUE STE 169 STREET ADDRESS _
CITY-ST-2P MIAMI, FL 33147 CITY-ST-20P S il 121 1 =,
TITLE S O Deleie TITLE Lo Lgei =g A—-iaie Ij"éH-fééU- Eﬂ\ddilian
NAME MCORRIS, CARISSA NAME
STREET ADDRESS | 7900 NW 27 AVENUE STE 169 STAEET ABDRESS
CITY-ST-ZiP MIAMI, FL 33147 CHTY-ST-2IP
TMLE ] oetete WILE : [J Change [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TLE [J change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21p /_\ CITY-ST-ZIP
12. | hereby certify that the information sup L gr the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
ingdicated on this report or g p my signature shall have the same legal effect as if mpoe under oathghat | am an officer or director
of the corporation or the gceivgre B-€7 he gxggule this rgbon as required by Chapter 607, Florida Statutes: and jhat my name appears in Block 10 or Block 11 11
changed, or on an aitag A 3 -

Davtane Proee

(e /10 fo~
/ Dale / Vd

VAR

B, Mhiched NEC 1 3 snnd




