PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (X\@

APPLICATION 7 FLORIDA D R NT OF STATE
o g arris Coats : :
FOR I u " B UEILED 1
3 tate * 7 SECRETARY OF STAIE I
REINSTATEMENT &% DIVISTEN OF CORPORATIONS gwsxg?é%% CORPORATIONS |1

DOCUMENT # P00000073486 O1DEC 10 PM &: 00

1. Corporation Nama ¥ i

FOLIO WEALTH MANAGEMENT, INC. L

Principal PJace;pf Business Mailing Address
kAl

e o i 1l
TAMPA FL 33612 TAMPA FL 33612

It above addresses are incorrect in any way, line through incorrect information and enter correction below, - ;
2. New Principal Oﬂ'ﬁAddress, I App'Rble E 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified [

To Do Business in Florida 08/02/2000

e R {2 Suite; APt # @10 N e < T g e ek f o

5. FEI Applied For

%ww ) F Cly & State r— 3é7 055é Not Applicable -
Zip 527-18— - Cm.m:s._ - | Zp_"T . _J Country— _. __ ‘

" $8.75 Additional Fee required
—~ GERTIFICATE OF STATUS DESIRED-TH- N ol
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

H

for a Certificate of Status

. Name of Officers Strest Address of Each ’ : ;
1Tme(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip ; :
*
D BOSCO, KRISTINE TS WBUSCHBLYD- FAMPA FL-33642 Hil

205 N.- Ipanra Ave, 'T-O‘vanes‘; FL 32778

7 -12/27/01--01010--003
w150, 00 sk 150,00 e

000474041 3——00 g

8. Name and Address of Current Registered Agent 9. Name and Add) of New Registered Agent
- e, - - e e e e e e N .- . - - ez S - g :
EJ |
BOSCO'KmanE ) Street Address (P.O. Box Numbar is Not Acceptabie) g

1448 W BUSCH BLVD @ i

o H
B L e e ; 1
! City State | Zip Code i !
b !

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

2™ O - LT B N T e it
Signature of %2& A S SR ] C : / / /
Registered Agent - Sl SR S . ARSI SR Date // / * 2 /

REGISTERED AGENT MUST SIGN

11. T certify that | am an officer or director or the receiver or trustee empowered to 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 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 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 effect as if made under oath.

\

SIGNATURE: _°, Z0) wA/l'Js-ﬁnc Boscs /// ///9/ 5{"‘2—%{-{%

0 (%4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime P%[




W,

DATE: 1NOVEMBER 01

. TO: DEPARTMENT OF CORPORATIONS
.~ FROM: KRISTINEBOSCO |
,i |
RE: FOLIO WEALTH MANAGEMENT, INC.

I recently received. the following packet of information in the mail. T have not
7T T begn at this addiess for along timeniow and-havenot receivedany— - - - -
correspondence from you except for this “Notice of Administrative

Dissolution or Revocation packet.

I have no intention to disolve my cotporation and request that you please
accept my payment of $61.25 to bring me up to date with my corporation.

Please note that my business address is as follows;
Kristine Bosco

The Ruggie Group, Inc.

205 N. Joanna Ave.

Tavares, FL. 32778

If you have any questions, please do not hesitate to give me a call at (352) 343-
2700.

Thank you for your assistance with this matter.

_—— L e e e e e e — & e~ et e TRt e e e e it et s —

. -Sincerely,

KB

- Kristine Bosco

Enclosurés

LA




