2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P89000012791

1. Entity Name

WOLF ENTERPRISES, INC.

FILED
08 MOV -5 PH 3: 03

Principal Place of Business Malling Address ISR ‘-‘f‘?j 1 o 5] i} Tk
1850 35TH STREET N 5401 CENTRAL AVENUE L LAHASSER, FLORIDA
STPETERSBURG, FL 33713 US SAINT PETERSBURG, FL 33710  US

Suite, Apt, #, elc. Suite, Apt. #, atc. 10283£IN5T‘ATEMM$B (1107} 0

City & State City & State 4. FEI Number PR
58-3559355 Not Applicable
Zi Count i t i
P ounty Ze Country 5. Cariificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglistered Agent
Name

MCATEE, CAROL CPA
5401 CENTRAL AVENUE Street Address (P.O. Box Numbar is Not Accepiable)

SAINT PETERSBURG, FL 33710

Gity FL | Zip Code

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

the abtigations of registgfedagent. /
v . o/ozq &
SIGNATURE a9 7“ @kﬂ / nd
o

Signature, type\ms? printad name of regisiared agant and fitls if applicable. (NOTE: Ragistered Agent signature reguired when relnstating) ATE
FILE NOW!!! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE P O Delete TME [ Ghange [ Addition
NAME RUCH, WOLFGANG NAME
STREET ADDRESS | 1850 35TH STREET N STHEET ADDRESS
CITY-s1-21P SAINT PETERSBURG, FL 33713 CITY-ST-2IP
TLE VP [ Delete TIME [JChange [ Addition
NAME RUCH, GERALDINE HAME
STREET ADDRESS | 1850 35TH STREET NORTH STREET ADDAESS
omv-sr-2F | SAINT PETERSBURG, FL 33713 CITY-ST-2P SIS TEQZSESS
TIE 07 Delete TIRE 1 170670801013 —0158 O dak 5 ihboivon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-§7-2IP
TITLE [ oelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST-2P
THLE 3 pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-ZP CITY-ST- 7P
TTLE O oelete TITLE O change [ Agtition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2P CTY-ST-2P

12. | hersby certify that the information supplied with 11§ filing does not qualify for thé exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplamental report i'true and accurate and that my’signatura shall have the sama legal effact as if made under oath; that 1 am an officer or director
powerad to execute this rspcd s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
r like emp ad.

fucr GERNUIING wohod  121-323-4843

HAME OF 8IGNING OFFICER OR DIRECTOR Date Daytma Phone &

of the corporation or the tecdiver or trusjee-gp 4
changed, or on an & Ll with an/ddgéey, with all ol

SIGNATURE: “,S\




