2007 FOR PROFIT CORPORATION
d REINSTATEMENT !

DOCUMENT # P98000017554 )

1. Entity Name

W.G.T. ENTERPRISES, INC.

i~ T AT,
A ..~ \. l.‘}[l -:1L}'\"in_
Pringipal Place of Business Mailing Address : i : \_‘ AR 5 ‘,‘\[‘ {’_ ' } -Oh“) A
790 SW 40TH AVENUE 9723 NORTH NEW RIVER CANAL ROAD e
PLANTATICN, FL 33317-4048 US 790 SW 40TH AVENUE

PLANTATION, FL 33317-4048 US

9723 A pMed Riven Clw §

Sulle, Aps. #, sic. Suite, A;;':m/'/,q /g 04202R£|N§‘¥ATEME&TW°7’0 ‘ - m

City & Stata City & State 4, FE!{ Number Applied For
LA TR7 700 . FE 65-0817948 Not Applicabia
Zip Country Zip 3332 }/’ %ﬁa wspxd | & Ceniioae o Status Dosiod 3 ?ggi Addtonal
6. Name and Address of Current Reglsterad Agent 7, Name and Address of New Reg| ed Agent
T Tt T T T T - - T Name” - - - - Tt

TURNER, WILLIAM G
9723 NORTH NEW RIVER CANAL ROAD Street Address {P.O. Bex Number is Not Acceptable)
VILLA #419A

PLANTATION, FL 33324

City FL [ Zip Cods

8. The above named entity submits this statemant for the purpose ol changing its regisierad oflice or registerad agernit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent. /
5|GNATUHEM ,—S_.u.«my-—- ‘7/ 2¢ /" 7

Signature, typad or printed name ol regisiered agen! and tie if 2pplicabla (NOTE: Registarsd Agent signature raquired when reinstating} DATE
In accordance with 5. 607.193(2)b), F.5., the
FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE DPVS [ Delete TILE [ Change  [J Addition
NAME TURNER, WILLIAM G NAME
STREETADDRESS | 9723 NORTH NEW RIVER CANAL RD VILLA 419A STREET ADDRESS E“:“HI 1 Ij'a —— 4 O 5 El
_§1- .S1- - Pom 3 il L1
CITY-S1-2IP PLANTATION, FL 33324 CITY-ST- 2P LR A T .-é}. N T
TILE T [ pelete TITLE O Em
NAME TURNER, WILLIAM G NAME
STREET ADDRESS | 9723 NORTH NEW RIVER CANAL RD VILLA 416A STREET ADDRESS
CITY-5T-21P PLANTATION, FL 33324 . CITY-ST-21P
TILE O velete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
“CTY-s1-IE a ’ FLﬂ ‘:‘ ({ T omY-ST-2P T -_— - s
TITLE | \ 3 \ V] 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-51-2P CITY-S1-2IP
L O petete TInE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-51-2P
TITLE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§T-21P CITY-§T-21P

12. ! haraby certify thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or 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
ol the corporation or the raceiver or trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: _ 2 Joeene A diirrns }%4/0

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone #




