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REINSTATEMENT

» 2004 FOR PROFIT CORPORATION

DOCUMENT # P03000141206

1. Entity Name

WILLIAM W. WOLFE, INC.

FILED
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Principal Place of Business

5600 OAKRIDGE DRIVE
HOMOSASSA, FL 34448 US

Mailing Address

5600 OAKRIDGE DRIVE
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLFE, WILLIAM W
5600 CAKRIDGE DR.
HOMOSASSA, FL 34448
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred gpent

Ul pen L. L)k

SIGNATURE

o04~2.1-65

sigralure, hyeg gr orinted name of registerod agenl ang it 'qulicfmlu.
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FILE NOW!I! FEE IS $750.00
After January 1, 2005, Fee will be $900.00 -h
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