2005 FOR PROFIT CORPORATION
p REINSTATEMENT

DOGCUMENT # P01000030093

1. Entity Name
WILDFLOWER, INC,

FiLED
05 H#AY -2 # ¥ 1€

Principaf Place of Business Mailing Address ) -
1023 MARLIN TAKES CIRCLE— —343-MANST S 'm A S L
AP HR2—— —SUFE303— AR '-_--:-’3&1:“
SARASOTA, FL 34232 SARASCTA,, FL 34442-31
o R ||||||||Hl ||N||IU||ﬂ||||||\ill!llll\llllllllll il
7 S'Tﬁwwmr R | T256 SThmiam T2
Suite, Apt. #, elc. Suite, ApL. #, etc. fE 1004_. %
Cily & Siate _ ity & State 4. FEI Number ' B
Sﬁ’m >TH ~ =T WOTA % 59-3714724 Not Applicable
Zip r Country Zi Country . . 53.75 Additional
4z | f‘fﬁlﬂ ‘ngg | S A ) G’FA' 5. Certificate of Status Desired O Feo Raquired iena
6. Name and Addresa of Current Registsred Agent 7. Name and Address of New Heglstered Agent
Name
BETHEL, ERIC C
7286 5. TAMIAMIFFR—— Streel AESS

SARASOTA FL—34231

53‘30 (‘reekaé-e. T eal
Ciwsamsa‘h\ FL |Zip%°?/e,2 ¥3

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and e'mcept

8. The above named entity sybmits this statement fof the
the abligations of registeréd agent.

A 5
SIGNATURE - L )
Sonanre, typed or printed name of registered agant and titie f applicable. (NOTE: Rogistored Agernt signatoa recuired when relnstitbng)

42505~

In accordance with s. 607.193(2)(b}, F.5., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior natice.
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TME [ change  [J Addition
NAE BETHEL, CELESTINA N S| s e s fee B ]
STREET ADDRESS | 5080 CREEKSIDE TR. STREET ADDRESS ety e Yy ::J,-_; I .11 HJ;}, 075
Cry-5T-2P SARASOTA, FL 34243 CITY-51-2P
TLE D [ Delete TITLE g—emnge [ Acdition
NAME BETHEL, ERIC C NAME '
STREET ADDRESS | 7286 S. TAMIAMI TR, SRETAODRESS 1~ )} 3 3 5 CASS wﬂ\/ =l
omy-s1-ar | SARASOTA, FL 34231 Cmy-ST-2P FARAS oT A EA 34T
TIME [ pelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-§T-2P
TME O petete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§7-7P CITY-ST-29
TITLE [ Delete TmE Ocnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TMLE [ petete TIE O change T Addition
NAME NAME
STREFT ADDRESS STREET ADDHESS
CY-§7-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i). Florica Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oalh; that | am an officer or director
of the corparation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmentf\h an ad 53, willy all other like empowered.
SIGNATURE: Wﬁﬁ t//.154 0 5 %41.929- 1570

S!GNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DNRECTCR Daynme Fhons #




