PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
020FEB 10 AM 9:52

1. Corporabon Name

DOCUMENT #P07000058863

Wildwood Consulting, Inc

‘~":(l_uUV {}F CG-"P‘JRF\TM‘W
SLLCGASSTEE Fropm sy

— =T

7. Name and Address of Current Registered Agent

™ Robert Fields

413 Saint Johns Ave

Street Address {P.O. Box Number is Mol Accepiable)

Suite, Apt. #, Elc.

City
Palatka, FL

Zip Coce
32177-4724

State

2. Principal Office Address - No P D. Box # 3. Mading Office Address Y LH “ lll F' :' 'J 3 . '-—I i l.l:i-_ ' ‘::;I“U i
L. . l_lIIL““ P A, L

69 S. Dixie Hwy 69 S. Dixie Hwy
Suite, Apt, #. elc Suite, Apt £, etc, CR2E081 (11/10}

H i 4, Date Incorporated or Qualified
Suite B Suite B To Do Business n Florda 2()(17
City & State City & State

. . . N 5. FE! Number Applied For
Saint Augustine Saint Augustine 26-0190265 iy ——
Zip Country Zip Country 6 68,75 Add_ .

. 1monal Fea required

32084 USA 32084 USA CERTIFICATE OF STATUS DESIRES ] tar a Ceruticate of St:tus

FL

L

ajent of the above named corporayon, am tamiiar with ana accept the obligations of section §47.6505 or 617.0503, F.S.

8. |, being appointed the register
Swgnature of /'
Registered Agent

4

REGISTERED AGENT MUST SIGN

-2y

Date

9, Names and Street Agdresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Titles

Name of
Cficers andfor Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Tiffany L. Busby

69 S. Dixie Hwy, Suite B

Saint Augustine, FL 32084

":)

0. E.mail Address: TLBusby@wildwoodconsulting.net

{To be used lor future annual repoart notification)

1f mage under tath. | a

SIGNATURE:

it | cartify that | am an officer or director or the receivar of rustee empowered lo execute this appheahian as provided for i chaoter 607 o 617, F 5 |turther certty that when fiing this
rainstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0431 or 617.040%, F.5., and that all lees
owed by the corporalon have been paid. | further cestily, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

57//4%/ UM TirEAN v L Busu./

a document to the Depanment of State constitutes a tmrd degree fefony as provided for in s 817.155, F.S

904-797-2721

false informat bmmed

Date

Daytime Phone #

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DSRECTOR

’/

g

LJ



