CORPORATION

REINSTATEMENT Secretary of State .

DIVISION OF CORPORATIONS

FILED

DOCUMENT # Yo bpses 13837

1. Corporation Name

10 MAR IS PH 3:50
SECRETARY OF ;3 E

sut o€ The wild, xnc.

3. Mailing Office Address

£1277 Camella LN.

2. Principal Office Address - No P.O. Box #

21271 Camela LN,

Suite, Apl. #, etc.

TAL[ HH:‘\kSl r

SO0 FEstosas2

##[=00, 00

EINSTAEEMENT)-10

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
Ta Do Business in Florida

|\ -20- 200l

City & State City & State a. FL i
L -1 5. FEiI Number Applied For
TamPa, ¥ \ amPa., 920942 Not Applicable
Zip Country Zip Country P .
3 KYPCN, USH 33 o477 us A " CERTIFICATE OF STATUS DESRED [ bt e

7. Name and Address of Current Registered Agent
Name

2 Matthew C. Lobed

m The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

the prior notices. By checking this box, you
camella P Y g y

are certifying the prior notices were not

L.

Surte, Apt. #, Etc. ~ received and requesting the reinstatement

fee be waived.

State Zip Code

T armga FL! 23647

Signature of

8. |, being appoirted the registered agent of the above narympormion, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
Registered Agent

a7 3-10- 15

Date

REGISTERED AGENT MUST SIGN

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

-

Street Address of Each
Officer and for Directar

Name of

Officers and/or Directors City / State / Zip

Titles

P

M+t hew C- Lobel| 21277 camellain | yamfa, Fo 33647

/7S~

elobel B Sgarrtowid. com
{To be used for futura anﬂual raaun nntiﬂcatlon)

10. E-mail Address:

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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 617.0401, F.5,, that all fees

pwed by the corporation have been paid. | further gertd
made under oath. W /ﬁ
SIGNATURE:

he information indicated on this application is trué and accurate, and my signature shall have the same legal effect as if

310710 (813)805-8uz

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #




