2005 FOR PROFIT CORPORATION
-REINSTATEMENT

DOCUMENT # P98000017701

1. Entity Name
W.R.R. ENTERPRISES, INC.

Mailing Address

209 DUVAL STREET
KEY WEST, FL 33040

Principal Place of Business

407 FRONT STREET
KEY WEST, FL 33040

VSR A

2. Principal Place of Business 3. Mailing Address
403 Femt Stret
Suite, Apt. #, etc. Suile, Apt. #, etc. Fpnn 8 '—‘IT’E Hﬁaﬁ% .
J' i, l ” C
City & State Cigy & State 4. FEl Number Applied For |
w + FL 65-0883334 Not Applicablo
Zip Country Zip Country " . $8.75 Addi |
2 30 “I’ D u S 5. Certificate of Status Desired (W] Fee nequurec;mna
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N .
SAEPERN-NICHAEL ™ Witliam B Rugp
W Streel Address (P.0. Bax Number is Not Acceptable) 1
KReCNEST.RL-33040_
Ho} Frsnt Stratk
Ci Zi
v YKey West FL [*Z%0u0

SIGNATURE

of changing its registered office ar register§1 agent, or both, in the State of Florida. | am famitiar with, and accept

H“b‘ og

Sagnatire, lypad or printed name of regltered agent anl tiie if appliceble,

patk

FILE NOWII FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIMLE P [ Detete FILE [JChange  [J Addilion
NAME RUPP, WILLIAM R NAME

STREET ADORESS | 407 FRONT STREET STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 cITy-51-79

TLE T setete T \/{ D [l crange  {¥] Additon
NabE NAME Anne Fugp

STREET ADDRESS STREET ADDAESS 5+ \f

CITY-S1-21P CITY-ST-27P [Qq Fr 33 oD

TME [ pelere TITLE s/ T‘f D O Chege [ Addition
NaME NAME :T ohn D S Rupp

STREET ADDRESS STREET ADDAESS < ok

CITY-ST-2P CIEY-ST-2IP \"UA u)es -+, L 33440

TITLE O Delete ms J ' [JChange  [] Adddition
NAME NAME __ N

STREET ADDRESS STREEF ADDRESS }?Hr_:!'_f =1 ?4_-4 1 D_;‘l

CATY-ST-2F CnY-51- 7P 11230501 2014 =750, 00

TmE 1 Delete TmE O change  [J Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-7# CIFY-S3-2P

TITLE [ Delete TILE [ Ghange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

hexel;cut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er i powered.

12. | hereby certify that the information supplied with this fili
indicated on this report or sypolemental repaort is true ang
of the corporation or the or trustee empower
changed, or on an attg bhith an address, with

SIGNATURE:

Jalwlag

te L ¥ Daytwme Phane §

SIGNATURE AND TYPED OR PRINTED NAE OF mm#’un DIRECTOR

¥



