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l{ElNSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # PO 1000067447

1. Corporation Name

WOLFE GENERAL CONTRACTORS

, INC..

2. Principal Office Address

624 CUMBERLAND DR

3. Mailing Office Address

SAME

Suite, Apt. #, etc,

A——

Suite, Apt. #, etc.
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I.:’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM%
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4. Dale Incorporated or Qualified

EINSTATEMENT 0703

ST i e _ To Do Business in Florida o) 7/03 /zm\
FE| Number Applied For
FLAGLER BEACw, FL| SAME. - - | 553750 579 —rmmare
Zip Country Zip Country -

3213 F USA

32130

USA

" CERTIFICATE OF STATUS DESIRED [] B8 ;

7. Name and Address of Current Registerad Agent

U oAV D Worre

Suite, Apt #, Etc.

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

LAY COMBERLAYD DRIVE

FLAGLER 6’5&. oy

State

FL

Zip Code

32136

8. |, being appointed the registered agent of the above named corporajjon, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of
Registered Agent
REGISTER

AGENT MUST SIGN

vate _ ff = fF-P3

9. Names and Street Addresses of Each Officer andfor Dlrector (Florida nonprofit corporations must list at least 3 directors)

) Name of
Tnlesj QOfficers and/or Directars

Street Address of Each
Officer and/or Director

City / State / Zip

PRES . |EARL MACK WoLFE

6249 CUMBERLAND DR,

FLAGLER BEACH, FL. 32134

V.PRES, J. NICOLE_CHATILA

624 COMBERTAND DR —

»

CRZE081 {10/02)

|[FLAGLER BEACY 1 FL32)3L

10. | certify that | am an officer or director or the receiver or trustee empawered 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.8., that all fees
owed by the corporation have been paid and the names of individuals Sisted on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated

on this appllcatlon is true and accurate, and my mgnature shall have the same legal effect as if made under oath.
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-PRESIDENT /EARL MAcK WaL FE

NAKIE OF SIGNING OFFICE

R DIRECTOR

u /18j03_ _386/439<52b3

Daytimyf Phone #
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Wolfe General Contractors, INC. cse

624 Cumberland Drive

Flagler Beach, FI. 32136
P (904) 4395263  FAXH (904) 4390533

Florida Department of State
Division of Corporations
ATT: Ms. Ruby Dunlap
P. O. Box 6327
.. _Tallahassee, FL. 32314 __ - - - : - - - - -

Dear Ms. Dunlap

Thank you so very mmch for your help and kindress during our phone conversation. Your help in
getting my problem solved is of great importance to me.

As T had mentioned in our conversation, I have had health problems over the past couple of years
and did not receive or know to file any corporation papers for the 2002 report. My doctor has
things under control now and I am recovering. The next due filing will be taken care of as it
needs to be.

You will find a check in the amount that you told me to send, $300.00. Again, I want to thank
you for your help.

Thank You for your assistance,

_ (@t

Earl Mack Wolfe, ent



