PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE|
Jim Smith

S S :
DlVIS?;:itf c%::’o:ﬁlzms F E L- E D

CocUMENT#  N14091 020E€ 10" PH Lt | |

1. Corporation Name

CROSS ROADS WILDERNESS INSTITUTE, INC. BEI@{BMQ%E .
AL

’,
L1/15/M2--01052--002  ##17%. 1

Principal Place of Business Mailing Addrass

PUNTA GORDA FL 33982 5915 BENJAMIN GENTER DRIVE
TAMPA FL 33624
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 0& W

AR

‘CAZE040 (8/02)

~2.~New Principal Office’Address, If Apphcable —3:~New Mailing Olfice"Address; 1"Applicable =~~~ '4_"]35191,1@]'97,?3155'é‘gﬁlﬂ'.ed— et A
To Do Business in Florida 03/28“986
Suite, ~pt. #, etc. Suite, Apt. #, etc.
B T B . -~ - 5. FEI Number : Applied For
City & State City & State 59'2661387 Not Applicable
7 (3 n 8.
ap - Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
e | e b 3 Rty 4 oy e 25
T DEVANE, HOWARD 8000 STATE ROAD 31 PUNTA GORDA FL 33982
T WENZEL, MR ROBERT 9400 PIPER ROAD PUNTA GORDA FL 33982
T HANSON, LENITA 2400 HARBOR BLVD, STE 9 PT CHARLOTTE FL 33952
T HAYMANS, HONORABLE KENT 9180 BURNSTORE RD PUNTA GORDA FL 33950
T LEE, FRANK 314 TAYLORROAD " |'PUNTA GORDA FL 33350
T MONCK, RONALD ... . 1433 KENSINGTON STREET PT CHARLOTTE FL 33952
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
. - Name _
HULL, DAVID J .
Streot Address {P.O. Box NumBe . Bt NecBhtdblg) 7 i—s T .
SMITH, HUSLEY, & BUSEY R B b b L.Lr 11~ #5325
| 225 WATER STREET, STE 1800 _ [ TSiite, ApLE, B, - —
JACKSONVILLE FL 32202 , ,
City State | Zip Code
FL
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

B AW%T'W Z REQUIRED e 1022 [0

’ U REGISTERED AGENT MUST SIGN

11

SIGNATURE: _*=

| cortify that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 817, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been gliminatad, the corporate name satisfies the requirermnants of section 607.0401 ar 617.0401, F.5,, that all fees

owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119 7(3){i} F.S. The information indicated
on this application is true and goeyrate, and my signature shalt have the same legal effect as if made under oath.

!/ 4

SIGNATIJFIE'A?:ID TYPED O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




