-

PLEASE READ ALL INSTRUCTION

S BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTME

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FILED
07 HAR -9 PH 200
SEQRETARY 1 STATE

NT OF STATE

DOCUMENT # P04000027477

1. Corporaticn Name

C.WOLF TECHNOLOGIES, INC.

TALLAHASSEE, FLORIDA

oon9a3rsSsess0
/20/07--01012--024 - -*¥300. 00

VYt

?

2. Principal Office Address - No P.O. Box #

7938 LONGSHADOW CT

3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. #, efc,

RENSTATSHENT OW0T”

4, Date Incorporated or Qualified
To Do Business in Florida

02/09/2004

City & State

JACKSONVILLE, FL

City & Stats

Applied For

300716737

Not Applicable

Zip Cou

Zip Country
32244

ntry Py :
CERTIFICATE OF STATUS DESREC | RS

7. Name and Address of Current Registered Agent

WOLF, CHRISTOPHER

The reinstatement fee is imposed, except in

7938 TORESHADOW CY

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

State

JACKSONVILLE

FL

32944

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.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofil corperations must list at least 3 directors)

Name of

Tilles Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

P WOLF, CHRISTOPHER

7938 LONGSHADOW CT

JACKSONVILLE, FL32244

VP |PARKS, JEREMY

8772 FIELDSIDE DR S

JACKSONVILLE,FL32244

10. | certify that | am an officer or diregfbr or tha receiver or trustee empowered to exec
this reinstatement application, thg#eason for dissolution has been eliminated, the
owed by the corporation have n paid and the names of individuals listed on t

on this application is 1 // sig?ge shall hgve the game |gdfal

SIGNATURE:

ute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
rporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
effect as if made under oath.

S-XZ-0"7 9o¥-S¢S-I6s

SIGNATURE ANJ TYPED OR PRINTED NAME OF S|GNIWFFICER OR DIRECTOR

Date Daytima Phone #

4



