.f —2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000103772 =

1. Entity Name

MARK WADE ENTERPRISES, INC,

Mailing Address

P.0.BOX 2115
VALNICO, FL 33595

Principal Place of Business

11311 E. SLIGH AVE
SEFFNER, FL 33584

2. Principal Place of Business 3. Mailing Address

[WAERMMAR A

Suite, Apl. #, alc. Suite, Apt. #, etc.

12012004 REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Number Applied For
: 59-3493758 Not Applicable
i Country Zip Gountry 5. Certificate of Status Desired O $8'75 "tddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e Name e - e

WADE,KRISTINNEE™ [
3529 SALLY PERRISH TE Street Address (P.Q. Box Number is Not Acceptable)

VALRICO, FL 33594

City

FL I Zip Code

8. The above named enlity submits

the obiig atiuwyer
SIGNATURE

¢ purposg ol.changing its registered offica or registered agent, or both, in the Slate of Florida. | amn familiar with, end accept

Signature, tySad or printed néime of registered agent and e i applicable.

(NOTE: Ragi Agent when g DATE
FILE NOWI!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.5., the

After January 1, 2005, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete TMLE [ Ghangs  [] Addition
NAME WADE, MARK E NAME
STREETADDRESS | 3520 SALLY PERRISH TR STREET ADDRESS
CiTY-ST-21P VALRICO, FL 33594 CITY-5T-ZiP
THLE O Delete TIILE [ Change [ Addition
et TOONIG S 3T OmET
TREET A 2444 - etk o
ST RS STEETADEESS 127134 —1082-~022 w150, 00
OTY-ST-2P CITY-ST-21P
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-20P
Mg ¢ | — e g CTTRWE T T T T T T T T T T T T thange . [ Addition |
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CIlY-ST-2IP
TITLE 1 petete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. ! further certity that the information

indicated on this report or supplemental report i
of the corporation or the receiver or trustes @
changed, or on an attachment with an add

SIGNATURE:

wered 10 ex
s, with att f

empowersd.

this report as re

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

v

Daytime Phane %

\/

HAGNATUAE 'PED OR W’ED NAME OF SIGNING OFFICER OR DIRECTOR
;7




