‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P33423

1. Corporation Name

Wolters Communication Contractors

2. Principal Office Address - No P.O. Box #
650 San Benito St

3. Mailing Office Address
650 San Benito St

SO00150244535

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03/04/09~- 0100315 - ##1BS0. 00
gﬁﬂﬂ@“ﬂ“ﬁ%nﬁﬁ“ﬂ 0>~09

q, Déte“lncorporatad or Qualified
To Do Business in Fiorida

4/4/1991

8. FEI Number

Applied For

94-1690542

Suite 230 Suite 230
City & State City & State
Hollister, CA Hollister, CA
Zip Country Zip Country
95023-3968 USA 95023-3968 USA
7. Name and Address of Curront Registered Agent
Name

Don Lickenfeit

Street Address (P.Q. Box Numbar is Not Acceptable)
12800 Indian Rocks Rd

Suite, Apt. #, Efc.

fee be waived.

Suite 3B
City State Zip Code
l.argo FL 3377‘:1

_

Not Applicabla

6. ) .
CERTIF:CATE OF STATUS DESIRED D $8.75 Additional Fee 1aquired

for a Certiticate of Status

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agant

Oer Fichenfolt

REGISTERED AGENT MUST SIGN

Date 2/37/0?
7 /

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

offcars Mo o e dmte st ot Ciy st 2
P Mona K Wolters 290 Bonnie Lane Hollister, CA 95023
sv Kimberly A Morgan 270 Howard Court Hollister, CA 95023
D Patrick Scheufler 323 Spreckles Dr, Suite A Aptos, CA 95003
D Mateland Keith 1685 Margarets Walk Rd Green Cove Springs, FL 32043

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has heen eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption centained in Chapter 119, 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,

SIGNATURE: i he O

§-31-09

§31-638-4900

SIGMATURE AND TYPEDSR PRINTED NAME ORSIGNING OFFICER OR CIRECTOR

Dato Daybma Phore #

2\ BD



