. PLEASE READ ALL INSTRUCTIC()NS BEFORE COMPLETING THIS FORM.

Applied For

Not Appllcable

RV
.75 Additional ee req@:red

ALBERT I. CASKILL

- FLORIDA DEPARTIAENT OF STATE FILED
CORPORATION Katherine Harris SECRETARY OF Sings
REINSTATEMENT Secretary Jf State HYIZION OF CoR) ’dﬁ AT
DIVISION OF CO :PORATIONS .
01 APR 26 PM 4:59
DOCUMENT # p99000062609
1. Corporation Name
J. WOLF CORPORATION
/

2. Principal Office Address 3. Mailing Office Address

$¢ Jean Lafitte Drive Post Office Bcx 1880 -
Suite, Apt. #, et Suite, Apt. #, etc. O S O\ -Ob aOO 20 004 sﬂ {50

4. Date Incarporated or Qualified :
. . To Do Busl ess_in Flonia
City & State City & State
, \ 5. FEl Number
Key Largo, Florida Key Largo, Flcrida 65-0934096

Jip Country Zip Zountry 6.

33037 Monroe 33037 Monroe cEmwmmE0F$AmstmEnE]$ﬂMchmEm

R
7. Name and Ad Iress of Current Registered Agent
| Name

o

DOON04 1S4 TSR -5

3treet Address (P.C. Box Number is Not

Acceptable)

46 Jean Lafitte Drive

-05/11/701 -~UTO1=5 ik
wawk o0, 00 sk TR0, 00

Suite, Apt. # Etc.

Er
Key Largo

State Zip Code
FL | 33037

8. 1 being apoointed the reqjstereg agent of the /

Signature of
Registered Agant

ed, orghion, fa hiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (9/00}

pate April 24, 2001

REGISTERED AGENT MUST : IGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprof corparations must list at least 3 diractors)

; Name of Street Addi5s 6f Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
v/D ALBERT I. CASKILL 46 Je:an Lafitte Drive Key Largo, Florida 33037

A/
E I

et

10. | certify that | am an officer or director or the receiver or trustee empowered tc 2xecute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

this reinstatement application, the reason for dissclution has been eliminated,
owed by the corporation have been paid and the namesAf mdividuals listed o

SIGNATURE:

this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
legal effect as if made under gath.

7/44%1 oo/ /3’05‘ \ots7-30 28

SIGNATYRE AND TYPED ORPRINTED NAME OF SIGNING OFF

ZER OR DIRECTOR

Date Day(me Phone #




