{ ~72005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #Vv18448
1, Entity Name . - T
WICKER WHOLESALERS, INC. . FiLT D
»
05 SEP 29 it H:-58

Principat Place of Business Mailing Address o o
1982 W. 17TH COURT 1982 W. 17TH COURT N P
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 L TP S
TR R AR ERAAR AR

Sulte. Apt. 1. etc. Suite, Apt. #, elc. 07182005  REIN-P CR2E098 {6/04)

City & State City & State 4. FEI Number Applied For

65-0310776 Not Applicable
Zip Courtry Zip Gountry 5. Certificate of Status Desired (| gi'g?qtﬁggm’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o *Name I —_— .
SCHATZLE, GEORGE A.
1982 W. 17TH COURT Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404

City FL | Zip Coda

8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of reg‘nste%
—
SIGNATURE @ . Ci/ ..ZQ./O >
b

Signature, typed o printed name al and tile # L 3 {NOTE: Registered Agenl signiature required when rainstating}

FILE NOW!! FEE IS $900.00

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE ] Change -] Adeition
NAME SCHATZLE, GEORGE A, NAME o LI IS ot T e T s Oy

STREET ADDRESS | 227 E. RIVER PARK DD STREET ADDRESS 10,0405~ O27--001 #5300, 03
CITY-ST- 7P JUPITER, FL 33477 CITY-ST-21p

TITLE [ oetere TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE 3 oetere TIME [J Change [ Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TINLE 1 petele TILE "1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP cY ST 7P

TITLE O Detete TILE ) Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e ] Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(‘\)4 Florida Starutes. | further certify that the information
indicated 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

stl ,
SIGNATURE: @ S s lif{ oS SYY-s14S

SIGNATURE AND TYPED OR PRINTED V‘IE OF SIGNING CFFICER OR DIRECTOR thie Daytime Phone #




