'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILE D

DIVISION OF CORPORATIONS
08 JUL - 2 P 1: 50

DOCUMENT # POIOOCOI6PHS SECRETARY OF STATE
1. Corporation Name TALLAHAS%TE “ JP'FV

WOOLFES CoNGULTING INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
124 Ni@acke. Mile. 4 Wncte Mile. CR2E081 (12/07)
Suile, Apt. #, atc. Suite, Apt. #, alc.

4. Date Incorporaled or Qualified l l

To Do Business in Florid

City & State City & Stale oo Tueness I TN Oa ‘4 o\

5. FEI Number Applied For
Coeeh orotes \PL | (ol (RIS, $L (5 \0F35AH Mot Aophcai
Zip Country ' Zip Country 6. i

%\%Ll 35\’54 CERTFICATE OF STATUS DESIRED[Y/] 58,7: e o aequlred

7. Name and Address of Current Reglistered Agent

Name

GG, MThe reinstatement fee is imposed, except in
je &’1 LOO\{'Q’ circumstances which the entity did not receive

Straet Addrass {P.O. Box Numbar i |s Not Accaptabla) the prior notices By checking this box you
. L]

\8\"\ (Y\\CQC\C, M\\C- are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City Stata Zip Code

8. |, being appointed 1he?p73gem of the above named cor, tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of ‘ 2 / / ?/
Registered Agent Date 7 / 0
REG|STE{ED)¢ENT MUST SIGN
9. Names and Street Addre';ses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
4 MName of Street Address of Each ; )
Tilles Officers and /or Directors Officer and/or Director City / State / Zip

Dver | Jekre WDoMe. 5% Hidrdangelo St | (ol %ab}eb.ﬁ, il

10. | certify that | am an officer or director or the raceiver or lrustee empowered 10 execute this application as provided for in chapter 607 ar 617, F.S. 1 further cartify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirernents of section 607.0401 or 617.0404, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. Tha information indicated

an this application is true and a , and my signature shall pave the same legal effect as if made under cath.
g
SIGNATURE: / / 7////)g <2%6-$%6- 1977

SIGNATURE ?}!{TYPED OR PRINTED NARESF SIGNING OFFICER CR DIRECTOR Ddle Daytima Phone #

2/




