2005 FOR PROFIT CORPORATION 5%
REINSTATEMENT «O

DOCUMENT # P27065
1. Enlity Name ia % f\
WISE OAK CORP. . ‘f“
Mi0: 19
05 SEP 19 A
Principal Place of Business Mailing Aadress 81: hT E_
76 CEJER ST. 76 CENGER ST, SEC: {u‘i‘slé" FLORIDA
WATE Y, CT 06702 WATE Y, CT 06702 TALL HHA
823 Belvedere Road 4420 Beacon Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. ~
Suite 100 09142005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 06-1274414 Not Applicabiie
Zip Country Zip Country " . $8‘75 Additional
33405 USA 334,07 USA 5. Certificate of Status Desired 0 Foe Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name d -
WARD, DAMON & POSNER, P.A. . Asdonr ;’t) : Dﬁmbon e
treet ress ox Number is Not Acceptable
gﬁzo.,%%ACON CIRCLE Ward, Damon & Posner, l'-”
WEST PALM BEACH, FL 33407 4420 Beacon Circle, Suite 100
%est Palm Beach FL | 7238807
eroeee.0f changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
TS
C 7 » / Xonrad Damon D-1b-0S
Wf registered agant anc Tgp A SR Tirenthe: TNOTE: F G Agent sigi when g DATE
e —
in accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice,
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE VPT O Delete TITLE . O] change [ Addition
NAME WEISMAN, H.J. "BUDDY" NAME
STREET ADDRESS | 3729 WOODRUFF AVE STREET ADDRESS
CITY-5T-2IP QAKLAND, CA 94802 GITY-ST-2IP
TITLE PD 3 petete TLE ﬁcnange ] Adgition
MAME CAPCZZI, WILLIAM J NAME
STREET ADDRESS | B23 BERMBRRE RD smeereooess | 823 Belvedere Road
oy -st-2Ip WEST PALM BEACH, FL 33405 CITY-5T-2P
TILE 3 Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r*h%‘ N, 00
CITY-ST-21P GITY-SI-21P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P {
e [ pelete TILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T 7 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ﬁ CITY-ST-2IP

12. | hereby certify that the informati upplied with this filing d
indicated on this report or supptémental report is true and
of the corporation or the receivi[ of trustee emp
changed, or on an attachment wi d[es,

SIGNATURE:

s not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that tha Information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

William Capozzi, Pres. FAe-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




