PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL;gARﬂON Katherine Harrls FILED
g Sacretary of State
REINSTATEMENT W DIVISION OF CORPORATIONS 99 pEC~3 AMIO: 34
DOCUMENT # KO6267 SECRETARY OF STATE
1. Corporation Name TA L SEE- FLGR‘BA

WILTRAV, INC.

Principal Place of Business Mailing Address

2401 PGA BLVD. STE. 302 /oo 2001 PGA BLVD. STE. 13- /LG
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL SM10 ‘

us us
If above addresses are incorrect in any way, ina through incorrect information and enter comection below. RE|NSTATEMEm ! ]
2 New Prirvcipal Office Address, If Applicable 3. New Mailing Office ress, If Appligable ted or Qualified
Z! Io ! - ‘2.‘1' 4 ? To Do 88 In Florida m”g“m

#»‘1 (Q_(aA*v—_ 5559 A;}l #, elc. \ (a ‘p T Frerr
‘{905“““ @):n GAT\S FL 55‘*"9%dn @Qﬁ. FL - 650131551 Not Applicable

Z'Pq > Ll | 0 Cou ’% ﬁ 2'93 3 q i 0 "nﬁé CERTIFICATE OF STATUS DESIRED []

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corpotations must list et least 3 directors)

| Name of Officers Street Address of Each . ]
Title{s} ) and/or Directors a Officer and/or Direclor . City / State / Zip
P WILD, MICHAEL J 27 CAYMAN PLACE PALM BEACH GRDNS FL 33418
w WILD, ELLEN R 27 CAYMAN PLACE PALM BEACH GRDNS FL 33418

4000030701 7g4—--
~12/714/93- llel[l[SIf!-l'.lCISB

8. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Registered Agent
Name
ngAw P:.-ACE Strest Addrass (P.O. Box Number &5 Not Accepiable)
PALM BEACH GARDENS FL 33418 Sutte, Apl. ¥, Elc.
Ciy Siate | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and pt the cbligations of Section 607.0505, F.S.

Signature cf M"{ Q/M Sy H 5 §ooE / /
Registered Agent : i Date // ,—f f’

£/ REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this epplication as provided for in chapler 807 or 817, F.S. | further certify that when filing
this reinstalement application, the reason for dissclution has been eliminated, the corporate name satisfles the requirements of section 807.0401 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 sn exemption under section 118.07(3)1), 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 oath.

oA hect Y ol | KE

SIGNATURE: Mreiee . WIED 1L ///Dxf’/f’;' ?ﬁﬁff’”—“’

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CRIECA0 (8/99)




