2005 FOR PROFIT CORPORATION
'REINSTATEMENT

DOCUMENT # P96000017173
1. Entity Name -
W.G. ENTERPRISES, INC. ZHSHOV -7 PH [:07
SECRE ‘0

Principal Place of Business Mailing Address T{\ L L A h L%i}_—é’ Ff::L gi‘%’i F\E
15880 SUMMERLIN ROAD 20 N. GRAND AVE SUITE 5 CA
SUITE 125 ATTN: VICKI RAVENCRAFT - .
FT. MYERS, FL 33908 FT. THOMAS, KY 41075 .
S e TR

Suie. At . et Suita, Apt. #, etc. 10062005  REIN-P CR2E098 (6/04)

City & Siate City & State 4. FEl Number Applied For

65-0643932 Not Applicable
Ze Country e Gountry 5. Certificate of Status Desired [ ?g‘;’i@f:;ﬁmai
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2523
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of regisiéred agent,

SIGNATURE
Signatura, ty}:;:l of um!en_ nams ol regisierad agent and litle II apphcablz'l; . (NOTE: Registersd Agent signaturs required when reinstating) DATE
. , ot ool : . gl ' P [
- FILE NOW!!! FEEIS.$150.00 . | T e S R accordance with s. 607 193(2)(b) F.S. the
After January 1, 2006, Fee will ba $300.00 LT - =+~ = -|-corporation did not receive the prior netice.’
10. QFFICERS AND DIRECTORS 1. I ADDIT!ONS.:‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ZZLDRDGE LLIAM L SR 3 Delete TITLE f ”_” ” e 1 & s |y “.’;—Eﬂ‘ﬂ"gf [ Addition
NAME . . HAME U7 A0s--010e0--1H #4150, 00
STREET ADDRESS | 15880 SUMMERLIN RD., STE 125 STREET ADDRESS 1"’ ¥ J“ D 1"‘ I" Jb 1 'j U
CITY-ST-2P FT. MYERS, FL 33308 Ciy-6T-2I0
TITLE DS [ Delete TLE {JChange  [T] Addition
NAME GOODRIDGE, ELLEN C HAME
STREET ADDRESS | 15880 SUMMERLIN RD., STE 125 . STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33908 CITY-ST- 21 )
TILE DV . O Delete ML [ Chenge ] Addition
NAME GOODRIDGE, WILLIAM L JR : HAME :
STRESTADDBESS | 15880 SUMMERLIN RN, STE 125 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33908 || cv-st-ap et
e AS [ Detete TME [ Change [ Addition
MAME BROOKING, JOHN R.S. . NAME
STREET ADORESS | 7300 TURFWAY ROAD, SUITE 430 STREET ADDRESS
CIY-5T-21F FLORENCE, KY 41042 cIry-S1- 217
TITLE [ pelete ME {1 Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P . Cry-S7-21P
TLE - - L1 etete TME [Jchange ] Agdition
e | ’ L ‘ HAME . .
STREET ADDRESS | o T ; - - ¥ smareranpmess. |- . T e T e
D e e A CITY-ST. 2P R b B

12. | hereby certily Wat the itormation supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes’ | further certify that the inforfriation
- -indicated on this report or supplemental report is true and accurate and that my signaiure shall kave the same legal effect as'if ‘made under oalh; that | am an officér or director |
of the carporation or thg receiver or rustée empowered (o execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.changed, or.on.an at t mlh an address, with ther like empoweqed . X R -

SIGNATURE i fo] Srfos” 5;’7{;;—4/27

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGnﬁG OFFICER OR DIRECTOR @alu aytma Phone #

([@a

\vj



