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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith A
; w Secretary of State FILED
REINSTATENE] DIVISION OF CORPORATIONS

DOCUMENT # P01000118484 020CT 31 P 5:55

1. Corporation Name

SECRETARY OF STATE
WISE & ASSOCIATES, INC. TALI Ak o3es” FLORIDA
?ﬁf!:ipal Place of Business Maiting Address
s ot vt on. o o o T
PALM CITY FL 34950 PALM GITY FL 34950

| J

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailling Office Address, If Applicable 4. Date incorporated or Qualified
To Do Bustness in Florida 12’14’2&]1
“SuitarApt#, ete = - —————— T Glile, Apt- ¥, 816, —— -~ —_———— e b ——p—————
5. FEI Number Applied For

City & State City & State ;Zg ~ AR 025 Not Applicable

R 6. - .
- - 5B.75 Additional Fee required
Zip Country Zp Gauntry CERTIFICATE OF STATUS DESIHED}i for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

e | PR 3 it o 4 cry.siato 25
D WISE, ROBERT 1373 SW VIZCAYA CIR. PALM CITY FL 34990
D WISE, JENNIFER STULL 1373 SW VIZCAYA CIR. PALM CITY FL 34980
DSOS 73592
1031402031 13-4 ##%]58, 75
" 8. Name and Address of Current Registered Agent . ——- 9. Name and Address of New Registerad Agent
*Name &
WISE, ROBERT 8
? Street Address {P.0. Box Number is Not Acceptable) g
1373 SW VIZGAYA CIR. = i ° g
PALM CITY FL 34990 Suite, Apt. #, Etc. - &
City State | Zip Code
FL

10, |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

et CATURE REQUIRED e 10-27-07

REGISTERED AGENT MUST SIGN

11. | cartify that | am an oficer or director or the raceiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, 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)(), 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.

T . ey B
 SIGNATURE: = SEOUAT URE RER ﬁﬁ@f@E@QmL [O-X1-Ce. z-235 I3$E

SIGNAMIRE AND TYPED OR P-FIINTED NAME OF SIGNING OFFICER OR DHECTOR Date Daytime Phone #




Wise and Associates Incorporated
1373 SW Vizcaya Circle
Paim City, FL 34990

October'27, 2002

To Whom It May Concern:

I recently received notification that our Florida Corporation had been dissolved
due to lack of receipt of the 2002 Uniform Business Report. I did not receive any prior
. ...notification of the.impending due date of the UBR.. While managing my first business
and a growing family the need for filing this report escaped me. I ask you indulgence in

allowing our firm to file this report with your agency now and appreciate any leniency
you can show my company.

Any assistance you can offer in receiving notification of this due date would be
greatly appreciated, I can be reached by telephone at 772-285-7358 during the day or
772-287-5340 in the evening should you have any questions.

Sincerely,

Robert C. Wise
President, Wise and Associates Inc.




