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DOCUMENT # p02000104074

1. Corporation Name

SECI\;: el

TALLAIASSEE, FLORIDA

Wade & Associates, Inc.

2. Principal Office Address

3. Mailing Office Address
TR T e
4261 Twilight Trail '

P.O. Box 450457

Tlgberis MAY 03 2008

‘1‘_; 03 "95

- CHS VL
Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date incorporated or Qualified
To Do Business in Florida 9/26/200
City & State City & State / / 2
. . - . . . 5. FEI Number Applied For
Kissimmee, FL _Kilssimmee, FL . 56=-2300307 T = T {nNorAppicable [
Zip Country Zip Country B :
6. CERTIFICATE OF STATUS DESIRED 75 ’A""‘““"“' Fee requir
3474 6 UsSA 34745 USA far ln Certificate of Status .
= E]
7. Neme and Address of Current Registered Agent
i Name
i Cecile M. Wade
4 Street Address (P.O. Box Number is Not Acceptable) S0005421 95082

4261 Twilight Trail =/ 10/05--01061--003

Suite, Apt. #, Etc.

¥#458 .7

FL | " 3%746 I

City . ,
Kissimmee,

8. |, being appointed the registered agent of the above named corporation, am familiar with ‘and accept the obligations of section 607.0505 or 617.0503, F.S.
[N
Signature of
Registered Agent r K AR W o ”
REGISTERED AGENT MUST SIGN

4/22/05

Date

CRZEDB1 (01/05)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tittes Officers ggg}gro |13ireclors %tfrf?:;rAad:c;?g? [c)’iirgr;g: City / State / Zip
Pres | Glennon WAde 4261 Twilight Trail Kissimmee, FL 34746
V.P. | Cecile M. wWade 4261 Twilight Trail Kissimmee, FL 34746 i

SRR = e =

10. | 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 807.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this torm 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 cath.

4.

SIGNATURE: /e ZA_Ceci le M. Wade— 4/22/05—A407-810-4750-
ED OR PRINZED NATAE OF SIGNING OFF R OR DIRECTOR Data Daytima Phone #

AND T

o e UL A W




Fg + 2%

P. O. Box 450457
Kissimmee. Florida 34745
April 22, 2005

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32399

Dear Sir:

Enclosed please find $450.00 for reinstatement of our corporation
and $8.75 for a certificate of status. We did not receive our annual
report and we understand that it was returned to the Dept of State.

I do not understand why it was mailed to the street address when
you should have our mailing address on file. We do not feel that
this charge is fair but we are paying it anyway to reinstate the
corporation. Please mail everything to our P.0 Box as there is no
mail receptacle at the street location.

Very truly yours,
Do e 7Y 6.4

Cecile M. Wade
WADE & ASSOCIATES, INC.

cC:

Enclosure



