PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
- FOR S;ru:lrai B. M;:;tthtam ‘
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F i L E D

DOCUMENT # N96000000242 98 DEC 28 PH 1358

1. Corporation Nama

WILDLAND FOUNDATION, ING. FCRETARY GF STATE
ATUAASSES, FLORIDA

Principal Place of Business Mailing Address

526 CATALONIA #3 ' 526 CATALONIA #3 l
GORAL GABLES FL 33134 CORAL GABLES Fl. 33134 f l

If above addresses are incorrect in any way, line through incormect information and enter carrection below, g?t A &7 e

2. New Principal Office Addrass, If Applicable 3. New Mailing Qffice Address, If Apphicable ‘| 4. Date Incorperated or Qualified
To Do Business in Flarida 0 1f16f1996

Sulte, Apt. #, ete. Suite, Apt. #, etc. o

7 _ _ 5. FEI Number ' | Avphied For
City & State City & State T 65‘0646078 Not Applicable

| , 3 6. - ey
“p Countey Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrasses of Each Officer and/or Director (Florida, nonpror it corporatlons Must list at least 3 dlrectors)

Name of Officers Street Address of Each /M 7
Titels) and/or Directors Officer and/or Director City / State / Zj
2 3 _ (Dgr[\_lOT Use lf’osf( Office Box Mumbers) 4
™ PERTUZ, ALVARO 11735 $.W. 114 TERRACE ' MIAM) FL 33196 w
SD VENGOECHEA, MARIO 9719 SW. 154 PLACE MIAMI FL 33196
PD  |HERNANDEZ, MIGUEL | 526 CATALONIA #3 - CORAL GABLES FL 33134
SD | VENGOEGHEA, GLIVA lerioswsatHRL 00 - | g EL
::-*m!:n:ma?::aa?*‘~— =
_ =03 99~ -N1031 ~-001
' eer230,25  oeed236. 25 |
8, Name and Address of Current Registered Agent ) 9. Name and Address of New Ragistered Agent
] ) B ) Name )
v?gg‘;ﬁ:fgmhﬂi%& ! Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 Suits, Apt. %, B
City i State | Zip Code

10. 1, heing appointed the registerad agent of the above riamed cadgoration, am familiar with and accept the obligations of Section 607.0505, F.S.

T . it -OWIRED oo __ 12~ 20—
REGISY
11. This corporation owes or has paid the current year L " (See other side for information
Intangible Personal Property tax due June 30. ves [ No E on intangibla tax.)

“: ..
T

. . LR i TR o :

12. { cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617 £.8. 1 further certify that when fi iling
this reinstatement application, the reason for disselution has been eliminated, the corparate name satisfies the requirements of section 807. 0401 or 517.04M1, F.S,, that al fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3)(1), F.S. The mformation indicated
on this application is true and accurate, and my signakire shall have the same legal effect as if made under cath.

1L.-20"97 30 YWiSi05

Date " Daytime Phone #

SIGNATURE:

CR2E040 (9498}

—_— — ————— : W AR



