2007 FOR PROFIT CORPORATION

1

REINSTATEMENT, ~

DOCUMENT # P05000162568

1. Entity Name
PETER N. WEGMANN, PA.

L ?\35‘. :‘31:\ \7, Ui— :'} i;.&\‘! o
Principal Place of Business Mailing Address L L 15 H ,ﬁ‘ by SEE . f- LOP\ “D A
9 SW 13TH STREET 9 SW 13TH STREET
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
Suite, Apt. #, etc. Suite, Apl. #, etc. os112d07 REIN-P CRZEOQB 1‘,07)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country . ‘ $8.75 Adaitional
5. Centificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

ANDREWS, TOM
9 SW 13TH STREET
FORT LAUDERDALE, FL 33315

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL ‘ Zip Code

"
8. The above named entity submits tnis g#fite t for 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 registered agent

SIGNATURE

Signature, typed o prnled ramdetegistered agen B e appteis INOTE: Ragistared Agent signature required when reinstating)

-9. 07

FILE NOWI!! FEE IS $300.00

tn accordance with s. 607.193(2){(b), F.S., the
corporation did not receive the pror netice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD =7 Delete TME Tlthange ] Addition
NAME WEGMANN, PETER N NAME

STREET ADDRESS | 13901 LURAY ROAD STREET ADIDRESS THIG

ery-s-2P | SOUTHWEST RANCHES, FL 33330 CITy-§7-2P #4150, 00

TIILE 1 Delete TILE TJChange  —J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P OITY-51-21P

TITLE —J Delete TITLE ZIchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete e “JcChange  _] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

THLE 1 Delete TITLE Change  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

TITLE 7 Defate TITLE “JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-29 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment Wﬂ address, with all other like empowered.

SIGNATURE: 7 //WWLI

§-9-97

SIGNATURE AND TYPEDﬂ PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Pnone #

e f/?I:/



