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REINSTATEMENT

‘DOCUMENT # N0O1000008772
1. Entity Namse
882%R OF CONFEDERATE ROSE, FLORIDA SOCIETY
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Principal Place of Business
1417¢ BLACKBERRY DR
WEST PALM BEACH, FL 33414

Mailing Address
14176 BLACKBERRY DR

WEST PALM BEACH, FL 33414
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WILTSIE, JOLENE B
14176 BLACKBERRY DR
WEST PALM BEACH, FL 33414
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indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under.gath;.that | am an officer or director
of the corporallon or the receiver or ylistea empowereg 10 execute this report as raquired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
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