PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
r APP‘#?}QTI N Katherine Harrls

] f Stat
REINSTATEMENT ecretary of State

DVISION OF CORPORATICNS

FILED
PSSL.JME.NT# P9B8000005869 990CT 15 AHID: LS

WOLF PRODUCTS, INC. SECkLTL. OF STATE
TALLAHASStE FLORIDA -

Principa| Place of Business Mailing Address
2014 NORTHWEST 40TH COURT 7014 NORTHWEST 40TH COURT
CORAL S\PRINGS FL 33065 OORAL SPRINGS FL 83085
If above addresses are incorrect in any way, line through incorrect information and enter corraciion below. R .
[ 2 Now Pancipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florlda
[ Suite, Apt_#, etc. Sulte, Apt. #, etc. 01/20/199 & P
5. FEI Number Applied For
Cily 8 State ity & Siate 6 ST o0l fj’ Net Applicable
Courty i coney " camnnore o stats oesnes )
.-7, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) B
Name of Officers Street Address of Each
1T||Ie(s) ) and/or Directors s Officer and/or Director . City / State / Z2ip
PD  [WOLF, NEAL 7014 NORTHWESH 40TH COURT CORAL SPRINGS FL 33085
VD WOLF, DEBORAH 7014 NORTHWEST 40TH COURT CORAL SPRINGS FL 33065
TOoDOOIONZ23097 —-—E
B -10/25/99--01003--013
¥R TSE. TS bk 758, 7S
8. Name and Address of Current Reglstered Agent 9. Name and Address of Now Registered Agent
B Name g
WOLF, NEAL Street Address (P.0. Box Number Is Not Accapiabio) §
7014 NORTHWEST 40TH COURT .
CORAL SPRINGS FL 33085 Sulte, Apl_ ¥, Etc.
Chty State |Zip Code
[FL

10. |, being appointed the reglstered &, yed corporation, am 1arnlliar with and aooep! the obligations of Seclion 607.0505, F.S.

Signature of - oo oo i E Ev I 4

Rggsle(ed Agent f § ; Dats /0/[ ild
/' ~OREGISTERED AGENT MUST SIGN 7

11. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or B17.0401, F.S., that all fess
owed by the corporation have been pald and the names of Individuals listed on this form do not quallfy for an exemption under section 118.07(2)(i), F.$. The informaticn Indicated
on this application Is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: A/ EAL wo(f o~ AV i (Guss SSY 757 Foss

SIGNATURE AND TYPED OR PRINTED NAME Daytime Phone ¥




