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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

et e it

mrfr

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham - !
Secretary of State il \ \ e % f
T DIVISION OF CORPORATIONS L \
ﬂ '
DOCUMENT # J50028 gruoy 13 T3
1. Corporation Neme ; YOS }[\“‘: A
]
} .l . u
B. WADE, INC. SEOREIEL L FLORD
TALLA

Principel Place of Business Malling Address

1196 COURT ST. 1196 COURT 8T.

CLEARWATER FL 34616 CLEARWATER FL 34516

us us

I ebove addresses aro incorrect in any way, ling through inceriect information and enter correclion below.
2. New Principal Office Address, I Applicallc 3. New Menh% Oflice Address, If Ap, ble 4. Date Incorporated or Qualilied
BRI =i P t?;o é'ﬂ)i ,\ £ C—T— To Do Business in Flotida 12]3 1/1986

Sulig, Apl. #, elc. “Buite, Apl #, elc.

[+ -8 5. FEI Number Apphed For

Ty & State Eity & Stata 59-2756362 |

CCAE AeWATER 5 | | Not Applicablo |

2 Count Zip Count ) $8.75 Additional Fee required

] ry 22747 7 ,:(Yz oS GERTIFIGATE OF STATUS DESIRED [ [iiraamsttmitns vhvamnd
7. Names and Streat Addresses of Each Officar and/orr"f)-i—r'c.actor {Floritia nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Diractor City / Stata / Zip
1 2 3 {0 NOT Use Post Office Box Numbers) 4
P WADE, WILLIAM A. 1651 GULF BLVD. #62 CLEARWATYER FL
WADE, BOBBIE G. 1651 GULF BLVD. #62 CLEARWATER FL
WADE, BRADLEY A. 761 LANTANA AVE. CLEARWATER FL
N TIPOOZ2 S0 20 5
‘ -11/18/797--01025--01%
w165, 00 dsdw]b5, 00 |
$r«
0
8, Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
WADE' WILLAM Street Address (P.O. Box Number is Not Acceptable)
r .0. Box
1198 COURT 6T,
CLEARWATER FL 34616 Suite, Apl. #, E16,
City State | Zip Code
10. |, being sppoinled the_registared agent of tha above namad corpogation, am Jamiliar with and accept the obligations of Seclion 607.0505, F.5.
Signalure of \ 5 5 : 5 —
\le?glslered Agenl o Yo = I bate . (=797 .
KE GIS'Ii RUD AC‘FN"I MLIS'I SIC‘N __l
11. This cprporation owes or has paid the current year IE/ {Seo other side for Information
Intangible Personal Property tax due June 30. Yes L] No on Intangible tax )

12. | certify thal | am an officer or director or the recelver of trustee empowered 10 execute thls application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant 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 heve baan paid and the names of individuals lislad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath,

; 8 12 44e-C7¢

SIGNATURE: _\==> O —— Q"‘\X—E‘&-/ - JrTea7 B3 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ualo Daytime Phone #

CR2EQ020 (3971
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Division at Carporations

Annual Report/Reinstatemeant Section

PO Box 6327
Tallabasear Fl 32314-6327

11707/87

Re: B. Wade Inc.

[ did not receive anv notice about

Plgase reinstate this corporation.

bv telephone was recuired.

\&s.mﬂ_ b.’\\&&n\_

Witliem A. Wade
FPresident

Enclosed is the fao

1

this revort until! this one.

was told



