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REINSTATEMENT DIVISION OF CORPORATIONS 03 0CT 29 PH 1: L8
DOCUMENT #  P02000037882 -
" Sepersientiane TALLAVASREE, FLORIDA
AS YOU WISH, INC.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Officers Street Address of Each
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the oblngions of Section 607.0505, F.S. or 617.0505, F.5.
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11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have besn 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.
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3701 SW Coquina Cove Way Suite #104 ~ Palm City, FL 34990
954.540.2905 - 954.895.0518 - fax 772.283.9591
web - www.asyouwishinc.net e-mail - info@asyouwishinc.net

To Whom It May Concern:

The 2003 annual business report for As You Wish, Inc. was never recetved prior to
receiving the notice of dissolution or revocation. I, Tracy Litt, the registered agent of
said corporation, have completed the form in its entirety and have enclosed the $150.00
filing fee. Also enclosed is an additional $8.75 requesting Certificate of Status.

Sincerely,

Vi

Tracy Litt
President/Registered Agent



