PLEASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FORM.

APPLICATION '.L:q FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State - i L Eﬁj‘_‘j‘ [
REINSTATEMENT DIVISION OF GORPORATIONS {!fﬂ'“ ¥ i I S i

DOCUMENT # | N B[ g7 AUG -1 PH L 05

1. Corporation Name
| ' | SECRETARY GF STATE
CWIDLIFE Adveweas, GHC. ~;-§Ef}g§i“£5‘-f i e

Princlpal Place of Business Mailing Address

2,80¢ LlowSon Blvn REINSTATEMENT ﬁQO

D&crry BeneH, F{. 3239Y<

If above eddresses are incorrec! in any way, line through incorrect information and emler corrgclion betow.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida Towe \ Q40
Suite, Apt. #, etc. Suite, Apl. ¥, elc.
5. FEI Number Applied For
City & State Tily & Stale A SToad /AR 9/ Not Applicable
6. . .
- §8.75 Additional Fec required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |\t i

7. Names and Street Addresses of Each Officer and/er Direclor {Florida nonprofit corporations must list a1 least 3 direciors)

Name of Officers Streel Address of Each ) i
Title(s) and/or Direclors Oflicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4

fees |Metacl Prrrecpaum | 38ed Lowsonw BLvd | Netray Bewck FLzsya

S e NHET R
~08/06/97~-01091 ~-00R
w815 00 seexg1S, 00|

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agant N

Name §

[4. @UJ M O cjﬂfvf’% (fA— Street Address (P.Q. Box Number is Not Acceplable) §
3 '150 Sw 'g@fg’; (MC‘“ C B {'Uﬂ ' Suite, Apt. ¥, Eic. g

A
/C;f, (Ao crenn ¢e”, S~/ 333e 7 City SI’_lal‘f Zip Code

10. I, being appolnted the registered a 2 NAme, jey . am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of (]
Heggistered Agent __ . Date __‘?/ix ‘/,q:; S

REGISTERED MusTsign

11. oes this corporation pay any intangjble tax to the (See other side for Information
Eept. of Revenue under S. 1990032 Florida Statutes.  Yes IZ/NO L] onintangble tex.)
N

1214 oerl&y that 1 am an officer or director or the racsiver or trustee empowered to execute this application as pravided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement epplication. the reason for dissolution has been eliminated, the corporate name satisfies the reqguirements of section 607.0401 or 617.0401, F.S_, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exeniption under section 1 19.07(3)(i}, F.S. The informalion indicated
on this application Is irue and accurate, and my signature shall have the sama legal effect as if made under oath.

/ C —
-/ zﬂﬂ/ %@W%ﬁ&uq e Jar_ oo

SIGNATU

ND T F SIGNING OFFICER OR DIRECTOR Pae Daytime Phone #




