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WISHBONE IRONWORKS, INC. TALLAMASSEE, FLORIDA
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7. Names and Street Addresses of Each Officer and/or Director {Flortda nenprofit corporations tiust list at least 3 directors) ' )
Name of Officers Street Address of Each
Title(s) andfor Diractors Officer and/or Diractor City / State / Zip
1 2 ,, _ 3 (Do NOT Use Post Qrﬂce Box Mumbers) 4 __
PD CANTARA, CHARLES E. 6505 65TH AVE. NORTH PINELLAS PARK FL
VST CANTARA, ANDREA J. 6505 65TH AVE. N. PINELLAS PARK FL
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8. Name and Address of Gurrent Registered Agent 9, Namse and Addrass of New Registered Agent
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CANTARA, CHARLES E. Street Address (P.O, Bax Number Is Not Acceptable) B g
6505 65TH AVE. NORTH .
PINELLAS PARK FL 33781 Suite, Apt. #, Etc. &
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10. |, being appointed the registered agent of the above named corp atlon, arm familiar with and aocept the obligations of Section 507.0505, F.S.
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!’11. This corporation owes or has paid the current year (5%% iw%,}tf atidn
Intangible Personal Property tax due June 30 Yes D No ] miqngivle tax.)

12. 1 certify that { am an officer or divector or the receiver or rustee empowered to execute thls application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemenit application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 118.07(3)(), F.8. The Inforrnahon indicated
on this application Is tnue and accurate, and my signature shall have the same legal effect as if made under oath.
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