FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # (35734

1. Corperation Name

Wildwood Water Service, Inc.

2. Principal Office Address 3. Mailing Office Address
2002 Richard Jones Road 2002 Richard Jones Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
1 I 4. Data | ted or Qualified
Suite A200 Suite A200 fo Do Buaness n fotda - 11/05/1982
City & State City & State
. R 5. FEI Number Applied For
NaSth”e, TN Nashville, TN 62-1749347 Not Applicabie
Zip Country Zip Country 5.
37215-2809 USA 37215-2809 Usa CERTIFIGATE OF STATUS DESIRED (] M S e eauired
7. Name and Address of Current Registerad Agent
Nama “ ! ' o -‘4« I P
J. Stephen Gardner VL S e e e

Street Address (P.O. Box Number is Not Acceptable)
/co Bush Ross Gardner Warren & Rudy, P.A.

Suite, Apt, #, Etc. .
220 South Franklin
State Zip Code

ty
Tampa FL | 33602

8. |, being appointed the reglslered agen Znemed ?mn am famaha' Lwith'and accept the obligations of section 607.0505 or 617.0503, F.S.
1/15/04
Date

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Street Address of Each City / State / Zip

Name of

Tities Officers and/or Directors Officer and/or Director
D Frank Andrews 2002 Richard Jones Rd., #4200 Nashville, TN 37215-2809
P Sue Andrews 2002 Richard Jones Rd., #A200 Nashville, TN 37215-2809

(1N nu

10. | certify that | am an officer or director or the receiver or trustes esmpowered {o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under sectian 119.07(3)i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: M Frank Andrews, Director  1/14/04  615.352.3300
) SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEDBY {10/02}




