Sandra B. Iionham

FOR :
N B Secretary of Stat
REINSTATEMENT i oIV o ConpoRATIONS

DOCUMENT #  Pg3000058259

1. Gomporation Name

WOLFGANG CASTING INC.

Principal Place of Business Mailing Address

1500 SIESTA DAVE 150 SESTA DAIVE
SARASOTA FL 4233 SARASOTA AL 34233

If above addressas are incorrect In any way, line through incorrect information and entes comection batow.
2. Now Principal Office Address, If Applicable 3. New Mailing Otfice Agdress, Hf Applicable

Suite, Apl, #, etc, Suitas, Apt. #, etc.

City & State City & State

Zp Country Zp Country " CERTIFICATE OF STATUS ¢

7. Names and Street Addresses of Each Officer ancl/or Director {Florida nonprofit corporations must list at loast 3 directors)

Name of Otficers . Stroet Addross of Each
Titha(s) and/or Directors Officer and/or Diractor -
1 2 (Do NOT Usa Post Office Box Numbers)

PO | ZECHMAVER-WOLFGANG ~FP20-RARMA-GTREETY

PD ZECHMAYeR WolFeayt | 169 SiESTe DR
£D | RoBeaT - DURR |20 Fenhooh GRoe R

=

8. Name and Address of Current Registered Agent

ZECHMAYER, WOLFGANG
1580 SIESTA DRIVE
SARASOTA FL 342%

10. I, baing appointed the registered agent olW aoe
" 2 oY dy

Signajure of s }

Regdtered Agen! S_’}” 3 (A i\v 45 JAS

11. Does this corporation pay any intangible tax tothe ~ ~ —
Dept. of Revenue under S. 199,032, Florida Statutes. Yes D

.No

12.1 cortlfy that | am an officer or director or tha raceiver or trustes ompomndlocxmmmbnppmﬂon uprovidndlm In chaptar 807. F.8. Hurthar cenity
this reinatatement application, the reascn for dissolution has been sliminated, the corporate name satisfies the requirsments of sattion 807,0401 of 817.0401, F.8.;!
owed by the corporation have been pald and the names of individuats ¥slad on this form do not qualy for an -mwmmm 110.07(3}(); F.8.The’
on this application I8 true and accurate, and my signahirs shall have the umo looll sffect as ¥ made mduocu:

SIGNATURE:




