e,

2007 FOR PROFIT CORPORATION

REINSTATEMENT

AN

DOCUMENT # P99000009139

1. Entity Name

WWUT, INC.

FILED
07 DEC 31 py 2 33

Mailing Address
P.0.BOX 120443

Principal Place of Business

P.0.BOX 120443
NEWPORT NEWS, vA 23612 S

NEWPORT NEWS, VA 23612  US

Q S;. PLI NiUn LA TE
TALLAH "\ FLUPFDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AW G

Suite, Apt. #, etc. Suite, Apt. #, elc.

[T ror

City & State Cily & State .
65-0892893 Ian Applicabie
Zi Countr Zi Countr iti
s il " ks 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame

FARBISH, HOWARD J

1320 S. DIXIE HwY.

1061

CORAL GABLES, FL 33148

Towoe L. ﬁ\B(LC,QF\ cPa

Street Agdress (P.O. Bdx Number is Not Acceplable)

F100 Souvn Dbclawd BLID,

S Te Yooo

Zip Code
33|56

™AL Bl FL

8. The above named entity submits (his statement for the purpose of changing its registered office or regisiered ager, or bolh, in the State of Florida. | arn famibar with, and accepl

tne obligations of registered agent, &
SIGNATURE R % L &

x 2&/’:7

s-gnnu}\e_,:ypem i .meéndmL o tegisiered agent ana Wil spphcable NOTE: Rogistored Agent signaturd faquired when reinstating) IATE
FILE NOWIII FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 113

TILE PSTD [ pelete THLE d Change [ Addition
NAME FERNANDEZ, JOHN Il HAME =1 ) ]1 =5 o |

STREET ADDRESS | P O BOX 120443 STREET ADLRESS ERE) U r~=u ‘“—l il I e |
CiY-ST- 2P NEWPORT NEWS, VA 23612 CITy-51-21P

TITLE O pelete TLE {1 Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z1P

TITLE ] Delete TITLE [ Change [ Addion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-ST-2P

TITLE O Delets TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-S1-2IP

TITLE O dekte TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2P CITY-51-21P

TITLE {1 Delete TILE 3 Crange [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS
RAOCEIIS CiY-5T-2F

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained 1n Chapter 119, Fiorida Statules. i further certily that Ihe informaticn
indicated an this feport or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made undet cath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2.1

x__2/2</07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Die Darytime: Phona &




