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2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000058971

1. Entity Name

WAYNE'S WORLD PLUMBING, INC.

Principat Place of Business

7451 PARKSIDE LANE
MARGATE, FL 33063

Mailing Address

7451 PARKSIDE {ANE
MARGATE, FL 33063

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I

TALLAHASSE

FILED

SECRETARY UF STATE
cE, FLORIDA

T

.0 T-08,

- - ﬁ ‘? E
Suite, Apl. #, elc. Suile, Ap!. #, slc. goaigazggs_. \!.‘\ IN P %%
eela-d T oy
City & State City & Slate 4, FE3} Number ) Applied For
20— Lj«7 90 1L a | Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desirad O ?BBG' ;gl.:f;;tional
6. Namo and Addross of Current Reglsterad Agent 7. Name and Address of New Registered Agent
b = - — —|~MName — * - - — T
MITCHELL, WAYNE ‘
7451 PARKSIDE LANE’ Street Address (P.O. Box Number is Not Accepiable)
MARGATE, FL 33063
City FL | Zip Code

8. The above named enlity submits this statement 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 -
Segnaiure. typed of nmled}.t?r'\e o regrstered agent and hile It apphicable. {NOTE: Reg d Agent quired when DATE
4
2l In accordance with s. 607.193(2)(b), F.S., the
T FILE NOw!!! FEE_B $300.00 corporation did not receive the prior notice.
10.~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| I DP =5 0 Detete Tine o _[Jchange  [J Addition
NAvE MITCHELL, WAYNE v 12125154940
STREET ADORESS | 7451 PARKSIDE LANE STREET ATIDRESS 03/25/08--01053--015 **dﬂi}. Rl]
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP
TITLE O Delzte THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-5T-2P CITY-ST-2P
TILE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
..".I'!‘.‘~S¥-.:f e e e —— . — W -CHY- 5. 0P — —_— —_— ——— e - e
TILE 7 Delete TILE [ Change [T Addition”
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-§1-2IF CITy-s1-29
TILE O velete THALE [0 Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITCE I Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filin

does not gualily for the exemplions contained in Chapter 118, Ficrida Slatutes. | further certily that the informalion

indicated on this report or supplemental repart is lrue and accurats and that my signatura shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114 if
* changed, or on an attachment wilh an addrgss, with all other like empowerad,

SIGNATURE:

WRYNE

dc; EC L o

NATURE AND TYPED DR PRINTED NAME OF SIGNINg OFFICER QR DIRECTOR

Da

%

.\



