PLEASE READ ALL INSTRUCTIONS BEFQRE COMPL

APPLICATION  «ff%&. FLORIDA DEPARTMENT OF STATE[: 7

FOR .
y : Secretary of State
REINSTATEMENT B/ mws;onon?oapomnons

DOCUMENT #  Fg3000000385 1 ememay oF STATE
1. Corporation Nama TREERE]TASSEE FLUR'DA
FIREWOLF INDUSTRIES INC.

Pringipal Place of Busingss Malling Address

~ 330 & FLORIDA AVE.
STE 4
UAKELAND FL 33000
U

Il above addresses are Incorrect in any way, line through Incomrect information and enter eorrection below,

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicabla 4. Datal ted or Qualfied
ToDe in Flrida

Suite, Ap!, #, elc. Suits, Apt. #, etc.

5. FEI Nuthber

Cily & State City & Sialo mmis

a.

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED]

7. Names and Stregt Addresses of Each Ofiicer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Tt Ng{'jnla ol!J ?g&oers Street Mdrusgf Each
el5 al or Lir (3131 Officer and/or Director
1 Mele) 2 (Do NOT Uga Post Office Box Numbers)

DRGT-—ABRER V. - ~E055-MEDULLA-ROAD-

DETLEF UTHOFF 3500 SOUTH PLORIDA AVE. | LAKELAND, .FL 33803

4

8. Nama and Address of Current Registered Agent

DETLEFF UTHOFF

KABRLERAMNE smmw.amummmmm ‘-
3500 S. FLORIDA AVE. 3500 SOUTH FLORIDA AVENUE,"‘."‘

STE. 2A Sufts, Agl. ¥, EIz.

LAKELAND

10. |, being appointed the reglsiré of thy ¢ named oorpomﬁon am familar with and wcopl the obligations ol Saclion 607.0605 FS

Signatura‘o! . ’ > ’ :
HeglnlaiedAgem A / MO AL, Date

1. Does this corpora/ lion pay any Intanb{ble tax to the
Dept. of Revenue under . 199,032, Florida Statutes. _Yes X! No [

12. | certity that | am an cfficer or director or the recelver of trustae empowered to executs this appication as provldod for in chapler 807 or 617. F.B. | Wcoﬂl'y | when
this relnstatement application, tha reason for dissaiution has been eliminated, the corporate name satises tha requirernents of section 807.0401 or 8170401, F.S; that sl fses
owed by the corporation have boeen pald and the names ¢f Individuals listed on this form do nol qualify for an exemption under nctbn 11D 07(3)(I ; F.8, The nformaiion indicaled
on this application is true and accurate, and my signature shall have the same legal effect as ¥ made Lnder oath, ) ;

ot

SIGNATURE: X : } -' AW . lof.iy;:ir.




