PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM

APPIICATION FLORIDA DEPARTMENT OF STATE A p?}{x{w“ 1_J
Sandra B. Mortham k
FOR Secretary of State 1 ws

RE[NSTATEI_VI_ENT = > DIVISION OF CORPORATIONS 56
DOCUMENT # P33423 qg NV 73 PH &

1. Corporation Name E

fﬁﬁ‘t Ox{_ STA&‘

WOLTERS COMMUNICATION CONTRACTORS, INC. m‘%ﬁi‘\% SEE, FLORDA
Principat Place of Business Mailing Address

PO BOX #1269 P.O. BOX 1269
WATSONVILLE GA 95077 WATSONVILLE CA 85077
o ATEMENT
if above addresses are incomect in any way, line through incarrect information and enter correction helow. REE?@ST %—_‘

2. New Principal Oflice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] 04’ 04! 1991
5. FE! Mumber Applied For
Gity & State City & State ' 94-1690542 Not Applicable
6. 8
Zp Caimtry Zip Couniry CERTIFIGATE OF STATUS DESIRED - ertin o

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit carporations must list at least 3 directars)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 ) 2 3 (Do NOT Use Post Office Box Numbers) 4
CP WOLTERS, MONA K. 14220 CAMPAGNA WAY WATSONVILLE CA
U P | Tokn Taulor Yot plighlaned la. Copeeil, [x 75019
4 Y o ! iU 7
Sec. |Zone WelTers Po Boy 4181 ﬂ.l A Ca m{m,é e/, C A _R5009-£5T57
oCo b il blelTec S eSSt 1 Breco  EAL #‘;L? Goﬁe'ta.‘jé‘ﬁ- 932 i(7
i C 7‘4.0:2. wloldTec s 12630 Hapnna _ 6://‘5%‘. Cp 95035
~ 8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
o Name ] g
O'BRIEN, FRANK Streat Address (P.0. Box Number 18 Not Avceptable) §
303 WEST CHAMPMAN RD _ , 5
STE D218 Suite, Apt. #, Elc. ‘?qu?.%?gj_qr‘} L %Ih _E’_:;'_Dw
LUTZ FL 33549 - =124 — '
) oy RERFTSEL Y | BRIT58. 75 &

10. I, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

g@;ﬁg:ﬂ\gm?daiﬁha‘%“ ATI'E%" REQU’RED Date ////7/?‘57

- REGISTERED AGENT MUST SIGN

11.° This corporat:on owes or has paid the current year [z/ (See afpe fmw
Intangible Personal Property tax due June 30. Yes No ° \

12. 1 cedify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this ralnstaternant application, the reason for dissolufion has been eliminated, the ¢orporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
awad by the corporation have been paid and the namas of individuals listed an this form do not qualify for an exemption under sectlon 119 07(3}i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

SIGNATURE:

| ay‘tlme Phnne #




