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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO0595

1. Corporation Name

Wheeler & Wheeler, Inc.

2. Principal Office Address

3. Mailing Ofiice Address

'i'FiUC:T.IONS l«=FORE COMPLETING THIS FORM.

FHLED
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o ETARY GE Ll
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AO0092141 749
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11/26/02--01003--013  ##300.00

ERMSTATEENTO L 02

1032 S. Florida Ave 1032 S. Florida Ave
_ N Suite, Apt. #, efc. — - | suite.Apt#etc.. . . - ce 2 emm
) : . s .| 4. Date Incorporated or Qualified
- = - o i " " To Do Business in Florida
City & State City & State - 4/25/1984
5. FEIlNumber Applied For ~
~J..Lakeland, FL . _. _ .. _ _|Lakeland, FL. T o T T TTTTTRG@Z2399951 _ | Not Appticable
Zip Country Zip Country 6. o
33803 Polk 33803 Polk CERTIFICATE OF $TATUS DESIRED (] il ®

7. Name and Address of Current Registered Agent

Name

Curtis W. Wheeler

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

1032 S. Florida Ave

City ~ State Zip Code
Lakeland FL 33803
- =
8. 1, being appointed the registereg-ggent of the above named corporatje, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ;2,
Signature of Vé * % % &
Registered Agent N . Date %
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
i Name of Street Address of Each . "
- Tibes Officers and/or Directors Officer and for Director City / Stale / Zip

—— e — L m——— , e A Yy e o Ty e DT IS, L —n | T - i i e
~YP 't William H. Wheeler, Sr. 1032 S. Florida=Ave Lakeland, FL 33803

PST ; Curtis Wheeler 1032 S. Florida Ave __.|Lakeland, FL 33803__ .

' W.H. Wheeler, Jr. 1032 S. Florida Ave Lakeland, FL 33803
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N
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SIGNATURE:

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

C is, Whoelgr, President
ZMZ;{WL/ /f/m/az- &b 3’&35""79?(/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7T “pae Daytime Phane # 7




