PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood F ‘ L— E i_:}
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 16 PH 300
DOCUMENT # PQ1000012098 A
1. Corporation Name TALL;\HAS Ei‘.. FLORIDA
ot
WOLFE-GARVIN ENTERPRISES, INC.
Principal Place of Business Maifing Address
)
kel "t O O
YOUNGSTOWN' FL 32466 YOUNGSTOWN FL 32466
If above addresses are incorrect in any way, fline through incorrect information and enter correction HUE g ?;7 QT@ TE’M E:: &HT /}ﬁ
2. New Hmcnpal Offica Address, If Applicable 3. Mew Mailing Office Address, If Applicable ; 4. Date Incorporated Se'tltalified U J .
o . e _ ) _ o To Do Business in Flofida S e vy,
Suite, Apt. # etc. Suite, Apt. #, efc. 02,0”2001
5. FEI Number Applied For
City & State City & State 59'3697010 Not Applicable
- - 6. 8 Additional Fee reguired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ |PNSMP s
7. Names and Street Addresses of Each Otficer and/or Director (Ftorida nonprofit corporations must list at least 3 directors)
et | R 3 e Sresen 4 oy sie 25
P GARVIN, WANEDA WOLFE- K 5933 SHANNON CIR. YOUNGSTOWN FL 32466
=t e e Lt T e
1970540 P Pl P50, 00
0. Mame and Address of Current Registered Agent - - " 9.-Name and Address of New Registered Agent
Name
GARVIN, WANEDA WOLFE- K Streal Address (P.O. Box Number s Not Acceptable)
5933 SHANNON CIR. ‘
YOUNGSTOWN FL 32466 Sulte, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SO = gy oue L0V 14 (03

HEGlST@IED AGENT{M}IJST SIGN

Signature of LO
Registered Agent

11. | certify that | am an officer or director or the receiver or trusteg empowered {0 execute this application as provided for in chapter 807 or 617, F.S. | funther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form de not quaiity for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

CRZEQ40 (7/03)

SIGNATURE: R CQ‘ ol o L¢3 (850351 ($-30

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFll‘{ER})R DIRECTOR Date Daytime Fhona #




Tuesday, Octobéf 14, 2003

To:  Division of Corpofations, Annual Report/Reinstatement Section
PO Box 6327
Tallahassee, Florida 32314-6327

From: Waneda K. Wolfe-Garvin
Wolfe-Garvin Enterprises, Inc.
5933 Shannon Circle
Youngstown, Florida 32466

Re:  Document Number P010600012098
-~ - Application for reinstatement : S
Previous UBR notices not received

Dear Sir or Madam:

Please waive the reinstatement fee. I did not receive the two prior uniform business report
notices. Enclosed is the current payment of $150.00 ‘

I appreciate your time.

wwe de wﬁlﬁ_@' -)éw

Waneda K. Wolfe-Garvin



