PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  (5%Y, FLORIDADEPARTMENT OF STATE

‘' FOR | ijé‘% Sandra B. Mortham EIREY

Secretary of State

FHElNSTI?TEMENT Rie 4 DIVISION OF CORPORATIONS gg 2 Pt 123
DOCUMENT # F15040 R

1. Corporation Ngme

&

Wicked Wings of Buffalo,Inc.

Principal Place of Business Mailing Address

200 Easf‘. Robinson St.

Suite 450
Orlando; F1.32801
if above addresses are incorrec! in any way, line through incorrect intormation and enter correction helow, ‘
2. New Principal Oflice Address, If Applicable 3. New Mailing Cffica Address, If Applicable 4. _lr)alg InBcorporaied ?zi anlilied s
: an St o Do Business in Florida
Suite, ApL. #, ele.. Suite, Apl. 8, elc. 0 1/1 5 /8 1
LTS—u&iste 480 S— 5. FEI Number . - Applied For
ity & Stala . ity ate . Not Applicable
Orlando, Fl,. o .
* 30801 Country Zp Country CERTIFICATE OF STATUS DESIRED 2 e >
7. Names and Sureet Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 diractors)
N Name of Ofticars Streat Address of Each .
Title{s) and/or Directors Officer and/or Director City / Stgte / Zip
1 2 X 3 (D0 NOT Use Post Office Box Numbars) 4
P/D | Pamela J. Wilkinson 200 E.Robipnson St.$450 | Orlando, F1. 3280]
:
? ay g T =~
~0¢/31/98--01109--005

w2306, 25 ¢ k2271, 25

9. Name and Address of Now Registared Agent

8. Name and Address of Current Registared Agent

SIGNATURE: ./ ¥ “V“~"7 Pamela..J. Wilkinson - :
. SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DlﬂEC—*OR ﬂ Dale'y 4 Daylime Phone #

. Name g
Pamela J. Wilkinson Strect Addross {P.0. Box Number is Noi Acceptabie) g
200 E. Robinson S5t. #450 . §
Orlando, Fl. 32801 Suite, Apl. ¥, Etc. ; °
. ity State | Zip Code
1Q. |, being appoint registered agent of the above named corporation, am familiar with and accept the obligations of Segtion 607.0505, §
Signature of 27 %
Ragistared Agenl . A e o e Date __ - AN—
REGISTERED AGENT MUST SIGN /
11. This corporation owes or has paid the current year (e other side for information
Intangible Personat Property tax due June 30. ves[1 nNofX on intanglole tax.)
el
12. tcertity that | B an ofticer or director or the receiver or frustes empowered to exacute this application as provided for in chapler 607 or 617, F.5. 1 further certify that when filing
this rainstalement application. the reasen for dissolulion has bean eliminated. the corporate name satisfies the requiremanis of se¢lion 607.0401 or 617.0401, F.S.. that all tees
owed by the gorporation have been paid and the namas of individuals listed on 1his form do not quality for an exemption under section 119.07(3)(i}. F.S. The information indicaled
on this application is frue and accurate, and my signature shall have tha same legal eflect as if made under oath.
b 27 (5%) 800-262-9798




