PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harrls
: atherine Harri
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P0O0000045147

WEDGE SHOT ENTERPRISES INC.

Principal Place of Business Mailing Address

1027 24TH AVE. N.
ST.PETERBURG FL 33704

1027 24TH AVE. N,
ST.PETERBURG Ft. 33704
L]

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
ETARY OF STATE
TE«EE‘Z\HASSEE FLORIDA

010CT 22 PH 2: 28 -

ARG I AN

NSTATEMENT ()|

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Date incorporated or Qualified
To Do Business in Florida

os/03y2000 SP

Suite, Apt. #, et¢. -

7

Applied For

Not Applicable

Suite, Apt. #, etc,
5. FE! Number
City & State City & Stale 65—~ joO30 8O
: : 5. :
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [

$8.75 Additional Fee required i
tor.a Certificate of Status i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

o | e b . e ot ) ciy st 12
D BRIDGES, DALE W 1027 24TH AVE. N. ST.PETERBURG FL 33704
: 100004570521 ——5
e - R O TR R :
FddTE0, 00 seekx 750, 00
8. Name and Address of Currant Registered Agent ,/ . 9. Name and Address of New Reglstered Agent T
/ Name =
! - g
BRIDGES, DALE W ) Street Address {P.O. Box Number is Not Acceptable) g
1027 24TH AVE. N. ' g
ST.PETERBURG FL 33704 Suite, AL, Ete. °
City State | Zip Code
El _

.,
¥
Signature of
Registered Agent

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

REG;ﬁEHED AGENT MUST SIGN

i

70~/58 — O/

Date

SIGNATURE:

11. i certify that | am an officer or director or the recaiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 exemption under section 119.07(3)(i), F.S. The information indicated
oh this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

s

424 2625
I (O~/5~0/ 727 épaaos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN&OFFICEH OR DIRECTOR Date Daytime Phone #




