i;PLEASE READ ALL INSTRUCTIONS BEFORlEACOMPLETING THIS FORM.

3

CORPORATION
REINSTATEMENT

F a
FLORIDA DEPARTMENT OF STATE FHLED
SecreTary of State

DIVISION OF CORPORATIONS Ok JUL 23 fif1): gl

- . SECRETARY 3 SIATE
DOCUMENT # P03000119825 TALLARASSLE FLORISA

1. Comporation Name
Running Wild Ventures, Inc.

819 W. Blount Street
819 W. Blount Street

2. Principal Office Addréss 3. Mailing Office Address
819 W. Blount Street 819 W. Blount Street
Suite, Apt. #. elc, | Suite, Apt. #, efc.
4. Dale Incorporated or Qualified I
i i S - - ——is¥o-Do Business in'Fiorida™7 (2 21-2003"
Cityasate T City & State
Pensacola, FL Pensacola, FL 5. Fel ““”‘befsw 579 :95"‘:‘3 I'f°’bl |
ﬂ - - ot Applicable

Zip Country | zip - Country

. 32501 s 6. S8.75 Additional Fee required
32501 lEscambra Escambia CERTIFICATE GF STATUS DESIRED W Certificats of Staws

J 7. Name and Address of Current Registered Agent

Name i

James W. King, Jr.

Strest Addies; P.O. Box Number is Not Acceptable)
945 W. Micnigan Ave

Suite, Apt. #, Etc. et B i ] e ) r.'
5B | 07730/ 04--01054--001  #=150 400
City i State Zip Gode
Pensacola ‘ FL | 32505 .
8. |, being appointed thé'regis:ered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of . %
Reqistered Agent Date 8
i REGISTERED AGENT MUST SIGN [§)
9. Names and Street A(fbresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
" }' Name of Street Address of Each . )
Titles H ! Ofticers and/or Directors Officer and/or Director . 7 City / State / Zip
‘k, : ; . : . - .
,P:_- A!es:a—l‘qfa&yﬁ- ,..—KA.F--Eé' FY--~ -|-819-W. Blount Street - - —e— - — —|-PensacolarFL~32501% —— —~ rf-——

NP [ dony f‘iyl)e Rome. 814 W. Blourd St | Pencacsta, FL. 3250

10. | certify that | am an ofticer or director or the receiver or trustee empowered to 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 aliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava been paid and the names of individyals listed on this form do not qualify for an exempnon under section 119, 07(3)(1). F.S. The information indicated

on this application is frue heurate, and my signature shall hghe the same legal gffect as if made under cath. -
Xad ¢ &/75 [s] 5 ema
AMjOF/é)mNG o%ucsn on\nscmn Dale / Daytime Phone ¥

i
— =

SIGNATURE:




