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WILDSPRINGS, INC.

Principal Place of Business
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(NOTE: Registered Agent signature l'aquired when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10._ Election Campaign Financing

$5.00 May Be....

p.

(See criteria on back)
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—~———After MAY 17-2001-Fee will be $550.00
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Trust Fund Cantribution. Added to Fees
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QFFICERS AND DIRECTORS
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O palete me O Chenge [ Addition | S
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NAME JEISZIG, OLAF NAME -

STREET ADDRESS 1592 ALUGATOH DR STREET ABDRESS g
o
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NAME KNEITSCHEL, ULRIKE NAME

STREET ADDRESS 1592 AUJGATOH DR STREET ADDRESS

Giry-sr-21P ALLIGATOR POINT FL 32346 ciry-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS 7 STREET ADDRESS, B - - - -

GITY-ST-21P CITY-ST-ZIP
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