2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000045581

1. Entity Name
W R M ENTERPRISE SERVICES CORP.

FILED
08 SEP IS AM 9: 53

Principal Place of Business Mailing Address N .i— ‘:' ' "l !ll"‘-‘__-' - :_ _:-:1 .': _S ! .:\ vE
1145 AHMAD ST 1145 AHMAD ST ALLAPASSEE, FLORIDA
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

2. Principal Place of Business - No P.C. Box # 3. Mailing Address IHIHNIHI‘H Hl’“”““l

s REINSFATEMENF: 0709

City & State City & State 4. FEI Number Applied For

,3 O - df‘d: 6 2 5) Not Applicable

Zip Country Zip Country 5. Ceriificate ol Status Desired O E;Zg l‘;sed;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ROSALES, WILLIAM R
1145 AHMAD STREET Street Address (P.O. Box Numbar is Not Accaplable)
OPA LOCKA, FL 33054
City FL Zip Code

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

SIGNATURE
Signature. tyoed or onnted name of registered agent and ntke il apphcable, (NOTE: Regiatered Agent signature requinkd when reinstating) DATE
In accordance with s. 607.193(2)(b). F.S., the

FILE NOw!I! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AN BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Detete 1TLE [JJ Change [ Aadition
NAME ROSALES, WILLIAMR NAME —

] - oo 0

SIREET ADDRESS | 1145 AHMAD ST STREET ADDRESS 'l!_l ot 5850710 Ij
CITY-S1-2IP OPA LOCKA, FL 33054 CIry-sT-2IP 03/15/08--01045- UDS ##300.00
e VPSD O Delete THLE [ Change [ Acdition
NAME ROSALES, HUGO R NAME
SIREET ADDRESS | 3175 NW 94 ST STREET ADDRESS
GITY-S1-21P MIAMI, FL 33147 CITY-ST-2IP
T ] Deiete Lt O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A , CITY-ST-2IP
TITLE [ Detete TILE [ ctange  [T) Addition
NAME i { b NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
o 4 O Dekie e Tl Ghange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADORESS
ClTY-SI1-2IP CITY-S1-21P
TME [ Delete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CITY-S1.2IP ATY-ST-21P

12. | hereby certify that the infermation supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on Ihis report or supplemental report is trug,and accurate and that my signature shall have the samsa legal effect as if made under oath; that | am an officer or direcior
o the corporation or the receiver or trustes smpoweléd (o execute this repor as requirad by Chapter 607, FIorrda Stat nd that my name appears in Block 10 or Blogk 11 it
changed. or on an attachment with an addres all other like empowered, e:&‘i‘ § {\3 i

crr Ro_s‘dct,t_s‘ D.:P 15 /of 305-300-277 4

SIGNATARE AND TYPED OR PRINTED nAuE'SA@EﬁLnG OFFICER OR DIRECTOR Daybrme Prone 8

o

SIGNATURE:




