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FLORIDA DEPARTMENT OF STATE
Division of Corporations y

December 28, 2009

DANIEL J. ARONOFF, PRESIDENT
21 E. LONG LAKE ROAD

SUITE 100

BLOOMFIELD HILLS, MI 48304

SUBJECT: WETLAND REVIVAL ENTERPRISE, INC.
Ref. Number: PO7000014482

We have received your document for WETLAND REVIVAL ENTERPRISE, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

PLEASE PROVIDE US WITH THE OFFICERS SIGNATURE AND RETURN
FOR PROCESSING.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 108A00039282
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. STATEMENT OF CHANGE OF mm‘ma OR REGISTERED AGENT OR BOTH
R CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanes, this
statement of change is submitted for a corporation organized under the laws of the State of FlOTid®
in order to change s regisiered office or registered agent, or both, in the State of Flortda.

1. The name of the corporation: YVetland Revival Enterprise, Inc.
2. The principal office address; 21 East Long Lake Road, Suite 100
Bloomfield Hills, Mi. 48304

3. The mailing address (if different); '

4. Date of incorparetion/qualification: 01/31/07

Document number: PQO7000014482
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, entor resigned)
Corporation Service Company
1201 Hays Street
B 2
Tallahassee, Florida 32301 e B ..
= & i
6. The name and stroet address of the new registered agent (i changod) aud /or oglsiored offics. =0 = =
(if changed): ?ﬁﬁ —l
Tom High CE R ”i;
o' o -
800 Seagate Drive, Suite 302 @ T
P.0. Biox NOT acoeptablo 55 b
Naples, FL 34103 _- )
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