PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THM%MW

~APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham ILED
Secretary of State .
HE'NSTATEMENT ___DIVISION OF C?CZHPOHAT!ONS JTKOV 17 PM 2: 42
DOCUMENT # SECRETARY OF STATE
1. Corporation Name F96000003003 M‘l LA ”AC’S[ E FLURIDA
WILD INDIGO PARTNERS, INC.
Principal Place of Business 7T T Mailing Address
28315 § TAMAMI TR #102 28315 § TAMAMI TR #102 ”““"“ll ’ml Im ‘ ‘
BOMITA SPRINGS FL 34134 BOMITA SPRINGS FL 34134

e

Ry - ‘4‘ *
PSR S l [n E ti f{; VT qq
If sbove addresses are incorrect in any way, hine through incoucct informalion and enler correction below, 4l RV 3 4 Wik b ‘ W
2. New Princlpal Officc Address, If Apphcahle 3. New Mailing Office Address, | Applicablo 4. Date Incorporated or Qualified
To Do Business in Florida
Sulis ApL T, ok, s, ApL #eic 06/13/1996
- 3&4319 L WILD INDIGO LANE_ g,ﬂ 91 WILD INDIGO LANE 5. FEI Number & Applied For |
ato it tale h3665 ;
ONITA SPRINGS, FL BONITA SPRINGS, FL . 06 bl
Zp 34134 CEUE"’E _ ‘3"34 134 CE“E”‘g CERTIFICATE OF STATUS DESIRED [] e e e o
7. Names and Street Addrasses of Each Officar and/or Director {Florida nonprofit corporations must list al least 3 directors)
Nama of Hlicers Street Address of Each
Titlels) and/or Direclors Officer and/or Direclor City 7 State / Zip
1 2 o 3 {Da NOT Use Posl Office Box Numbgrs) 4
pec DAHMS, MICHEL 3491 WILD INDIGO LN BONITA SPRINGS FL 34134
8 DAHMS, TIMOTHY F 3491 WILD INDIGO {N BONITA SPRINGS FL 34134
OO0 L0083 7--- 1
e =18 --01042--020
kTS0, 00 wee750, 00
8. Name and Addmké.tis:éjrfaﬁl héélﬁé?ﬁiiﬁenl T e Name and Address of Now Registered Agenl
Name
. MICHEIL DAHMS
DAHMS‘ TIMOTHY F Street Address (P.O. Box Number is Not Acceptable) h
3491 WILD INDIGO LN 3491 WILD INDIGO LANE
BONITA SPRINGS FL 34134 S, Apf.f, Etc
“City State | Zip Code
BONITA SPRINGS FL | 34134

0. 1, being appointed the registered agani of the abowe

_péfﬁora!i n, am familiar with aps accepl the obligations of Section 607.0505, F.S.

Signature of
Rogistered Agent ... ..

F (:I‘%TE AED AGENT MUST SIGN

11. This corpora‘uon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [X] nNo [] on intanglble tax.)

12, 1 cedify that | am an officer or direcior or tha receiver or frusiee empowered 1o execute this application as provided for In chaptar 607 or 617, F.S. | further certify that when filing
this relnstatemant application, tha reason for dissolution has boen eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application Is irue and accurate, and my slgnature shall have the same legal efiect as if made under oath.

Wsf97.

NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylimo Prove s

CR2E04Q (847)



