PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # n96000004891

1. Corporation Name

The Wild Family Foundation, Inc.

Mo200D0% 1N

2. Principal Office Address 3. Mailing Cffice Address
915 Emerald Row PO Box 391
Suite, Apt. #, etc. Suite, Apl. #, etc.
4. Date Incorporated or Qualifizd
To Do Business in Fiorida 9-20-96
City & State City & State
Gulf Stream. FL P £ W . £ NY 5. FE! Number Applied For
.t —olream, FlL______ = _1POYLC | hing: _ . e 1
= ’ , ASINGLOR, ~65=0709568 Nor Apptcate-
Zip Country Zip Country 6. — )
33483 USA 11050 UsSA CERTIFICATE OF STATUS DES!REDE:@'%E’
7. Name and Address of Current Registered Agent "
Name ¥ P
SOOOnS021 19845
JEANNE E. SWEENEY 03110201 083--0B1
Street Address (PO. Box Number is Not Acceptable) a1 92, 50 sl Bv

915 Emerald Row

Suite, Apt. #, Etc. . :

City State Zip Code
Gulf Stream FL 33483

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nornproﬁt corporations must list at least 3 directors)

-1

CR2E081 (8/01)

Titles Officers I:ﬁg:'?]:,{)irectors %tgﬁgér?r?é?osf SlffeECatg: Cilv ! State / ZID
Pres. ) ) )
Dir.| Sweeney, Jeanne E. 915 Emerald Row Gulf Stream, FL 33483
V.Pres.
r= [ Wild;—Jdohn—J;—Jr——202~Waterside-brive——TN—Falmouth;MA—02556
Secy
Dir. Wild, Eileen H. 401 East Linton Blvd.#652 Del Ray Beach, FL 3348

4D

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, FS., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The information indicated
on this application is true and and my signature shall have the same legal effect as if made under oath.
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