PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FE_ORM
FILED

CORPORATION /%33 FLORIDA DEPARTMENT OF STATE 09 Her
REINSTATEMENT &2 5 Secretary of State” BR3P i2: 35
Lz DIVISION OF CORPORATIONS
OECﬁ[iﬁ e

' ' ‘ fjf_Ulrme :L" STATE -
DOSUMENT # NAR0000033%) " FLOAID

1. Corporation Name

Chuedn OF Chesst OF Wild Wood, INC

2, Principal Qffice Address 3. Mailing Office Address
5961 NWSL P reiloce | SGOLMW GoHth TeCT
Suite, Apt. #, ete. Suite, Apt. #, etc.
4, Date incorporated or Qualified
To Do Business in Florid
City & State City & State ° e i 3 , ,-" 03

WO.,C-_QL.t Q!; \:_L- e OCG[ ’q]#‘: L . ?%Numbe_r- e !App]ied For

=Nt App1 cab1e

Zip Country Zip Country 6. 4
Suqg U-S A 344y V.-s5.n CERTIFICATE OF STATUS DESIRED [ ss{zsr :‘g%‘i;’

7- Name and Address of Current Registered Agent

Name

Hene Gaker

Street Address (P.C. Box Number is Not Acceptatle)

: :zgllUu/SiL, Texs

Suita, Apt. #, Etc | i ’ )
! ’ [

Uﬁirﬂ”f:r—lfm u——niﬂ 4,245 ()

[

JCq\a, EL. - E_l:. 3ulg2

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

Signature of ’ - -
sves M 000 B ofen e 3=14-03

REGISTERED AGENT MUST SIGN

City

9. Names and Streel Addresses of Each Officer andfer Directar (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ';s::lr."?)ro le)irectors %lfrf?grﬂ;jrsé?gf Sgrsglg? City { State / Zip
e Hene Bafer 5901 VW 56" 7err! Ocylg, FL 24432
hp‘f::h M orrisive waler |€o-Box Syl-—— - - Center HillyFL 3351y |
wector . .
D Tommy waltec 0.0 Boy 5b Centetltl, L3351y |
|

|

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 ar 817, F.5. | further centify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali 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), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: E-Q/I’UL BOJJW\ 3-14-03 (35208639-3450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oOr it

CR2EG81 (10/02)
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