2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000014921

1. Entity Name
WOLF DATA SYSTEMS, INC.

Principal Place of Business

1985 SE DOVERBROOK ST.
PORT ST. LUCIE, FL 34883  US

Mailing Address
P.0. BOX 7550

PORT ST. LUCIE, FL 34985 US

2, Principai Place of Business 3. Mailing Address

EINSTRATEMENT v
R R

Suite, Apt. #, etc. Suite, Apt. #, ete. 10202004 REIN-P CR2E09B (6/04)
City & State City & State 4. FEI Number Applied For
65-0729244 Not Applicable
Zp County op Country 5. Certificate of Status Desired 4 ?g‘gfm ‘:’;’:dm"a]
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragisterad Agent
Name
AMERILAWYER CHARTERED N ) - - ‘
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this siatement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signahue, typed or printad name of segistered agent and title ¥ applicabie.

(NOTE: Rgiatarsd AQaat 4QRarS rdguired when refnctating) DATE

FILE NOWIl! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TRLE PSTD O Delete TITLE [ Change [ Addition
NAME GALLAGHER, TINA-MARIE NAME ety Y 1 e T 1t eyt

STREET ADDRESS | 1985 SE DOVERBROOK ST. STREET ADDRESS r”'j’bj i 4&,'?.-_%!%9 ra

orv-sT-2¢ | PORT ST, LUCIE, FL 34983 ca-st-2° 11/05/04--01028--025 " ##150.00

TIRLE VP 3 Delete TmE CJchange {7 Addition
NAME GALLAGHER, MARK HAME

STREEY ADDRESS | 1985 SE DOVERBROOK ST, STREET ADDRESS

oR-sT-2¢ | PORT ST. LUCIE, FL 34983 CIY-ST-2P

TME {7 pelete TME Ochnge  {J Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-2P cry-s1-ap

fiLe 3 etete me D e 01 Ao
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-29

TIMLE [ pelete TME [JChange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P ChAY-ST1-23P

TLE 3 Detete me [dChange {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
is yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

of the corporation or the rel
changed, or on an

SIGNATURE:

er or frustee empowered
with an address, with all

xecute this F

ered.

e

o4 1Ma$8-198N

aTznmmcma

0]20

Daytime Phone #

J



