PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

LEL
A\ FLORIDA DEPARTMENT OF STATE bECHP_TAHY or Siale

DIVISION OF CORPORATIONS o7 MAY 30 RM 6: 14

DOCUMENT # ¥Yoa000/34480

1. Corporation Name

 Wolfe § Bob's Flumong, The 0
. Wy~

REINSTATEM@I?:II;?

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
5722 5. Flapneo Road | 5723 S.Fla quop%ai CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
8 ] ) 4. Date Incorporated or Qualified ¢
To Do Business in Florida z/z!jlo 2
City & State City & State
r; 5. FE!Numbaer Applied For
&Oﬂf G—ﬁ‘f . Ft &Of’e( C’-I—Lf ! L YR~ 156 1032 Not Applicabls
Zip Country Zip Country 8 ]
33330 usa 332320 LSA CERTIFICATE OF sTATUS DESIRED]_| RMAISAAN
[
7. Name and Address of Current Registerad Agent .
Name %E)g,.-{— M p G)zme_ I:IThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
:r? dress (PO Box Numbﬁ Not Ar;)oepmb& %O.DL the prior notices. By checking this box, you
a‘ 171 are certifying the prior notices were not
Suite. Apt. # Em &g / received and requesting the reinstatement
fee be waived.
City a State 2Zip Code
Cogpe: < FLI 233330
8. |, being nppoim 0 Hie above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -l
Registered Agen Date ‘5 q 07

REGISTERED AGENT MUST SIGN

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

¥ Name of Street Address of Each . .
Titles Officers and for Directors Officer and/or Diractor City / State / Zip

PD [Robert M. lozine |53 5 Famungp gzl Q)O@::’Q\L FL 23320

JI [ L]
il?-« "1'-{.'_':- -

10. | certify that | am an officar or director or the iver or irustee emp d to execute this application as provided foc in chaptar 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section §07.0401 or 817.0401, F.5., that all fees

owad by the corporation have bgsa dividuals listed on thie form de not qualify for an exemption contained In Chapter 119, F.S. The information indicated

pad and the fiames gF

“’79/97 Gy F81-144¢,

Daytime Phone #




