L}

2004 FOR PROFEI‘&@RPORATION
REINSTATEMENT

DOCUMENT # P93000046265

1. Entity Name

WAYCOOL INC. 04DEC 13 AM 3:56
— , " — SECRETARY GF STATE

Principal Place of Business Mailing Address

PO BOX 9 % IOHN CALLAGHAN TALLAHAS&EE FLORIDA

FAIRLESS HILLS, PA 19030  US
NEWTOWN, PA 18940  US

2. Principai Place of Business a. Malllng Address

Ziky Dee ]

Suite, Apt. # ete. S”'teWA‘“ %e‘c f7,q 10252004  REIN-P CR2E098 (6/04) M

City & State ity 4. FEI Number Applied For
'\?Z‘w Nﬂaﬁ/ lﬂ A 65-0427860 Not Applicable

Zi Countr Zi o] . "
" Y ]p‘,-‘ff ?(/0 ountryds 4 5. Certificate of Status Desired [ gg,’g?a l.;:!:é:mnal
6. Name and Address of Current Reglstémd_AQe_ni 7. Name and Address of New Registered Agent
Narme

CT CORPORATION SYSTEM
1200-5 PINE-ISLAND-ROAD- — .=
PLANTATION, FL 33324

Stroet Address (P.0..Box Number ia Nor Aﬁcep.ah!e\

B. The above named entity submis this statement for the purpee of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent, MARGARET E R@UT‘Z’AHN [ZI/I /o "/

: : e O Py
!}igrﬂluru,wpud{ it Rame of rapi sgeru:andﬂ; applicab {NoTErR-mmmWﬂﬁ%'Mﬁ’f hataihg DATE

SIGNATURE

“ FILE NOWT!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 1 oelete TITLE O Chang_ ] Aduition
. [ Tk

A KATZ, LAURIE HAME .E ;s‘ ST e i«,_,»f{l_ 15 343 5

STREET ADDRESS | PO BOX 9 N/A STREET ADORESS _}-—}*—i 10 “’U——-i SE T & Q ]

CITY-ST- 219 FAIRLESS HILLS, PA CIry -ST- 219

TILE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T- 2 CITY-ST-P

MLE T Delete THLE O Change 7] Addition
_NAME I - i ; T -7 ‘

STREET ADORESS STREET ADDRESS

CrY-SI-71 CIrY-SI-2p

THLE T pelete TiTLE [0 Change [ Addition

MAME- - . NAML - - —

STREET ADDRESS STAEET ADDRESS

CHTY-ST-7P CITY-ST-2IP

ILE ™ Delete TILE O Chenge ] Adéition

HAME NAME

SYREET ADDRESS STREET ADURESS

CITY-§1-719 CHTY-5T-20F ;

me : 0 petete TITLE O ctengs £ Addition

NEME . o - ; NAME

STHEET AUDRESS'| : ' STREET ADDRESS

CIY-51-29 . : ony-gl-ae . .

t2. | hereby cartily that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
Aoy & 224 2159600

E AND TYPED QR PRINTED NAME OF SIGNING DMH DIRECTOR Date Gaytime Phara 4

SIGNATURE:




