PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

DOCUMENT#

. Corpotation Narme

Wilrose,

P13000022812

Z. Prncipal Oifice Address - No P.O. Bax #

714 SW Wacahoota Rd

Suide, Apl. ¥ eilc,

Cily & Slate

Mlcanopy, FL

Mlcanopy, FL

FLORIDA DEPARTMENT OF STATE . " ST .

Secretary of State SR

DIVISION OF CORPCRATICNS
(n onmT oA RIatl
3. Maling Office Address .
1714 SW Wacahoota Rd S .
Sude, Apt ¥, olc. T CHIEGED (1100)
T Cmie inco:poratea or Quahina
7o Do Business i Florida

Tily & Slhla 3/4/2033

80667 |US

32667

Counfry

5. FEFNumber

52-1861788

Applied For I
Mot Applicable

US

B,
CERTIFICATE OF STATUS DESIRED  |eathiia i e

for a Certificate of Status

Name

7. Name and Address of Current Reglslereﬁ Agenl

William Boggs

Slrect Address (F.O0. Box Number is Nol Accapiabic}

1714 SW Wacahoota Rd

Sutle, Apl. ¥ Elc.

Cily

Micanopy

Slale Zin Code

FL 32667

Signalure of
Registered Agen!

8. 1. being appointed ihe registered agent of the above namcd corporation, am familiar valh and accept the obligations of section 607.0505 or 617 0503, F.S.

REGISTERED AGENT MUST SIGN

Date DCtober 24, 2018

9 Names and Strect Addresses of Exch Officer andfor Director (Florida nonpiofit corporations must lisl at lzasi 3 direciors)

Narme of Street Address of Each
Tdl Y N
‘;27 Otficers andfor Diectors Officer and/or Director City / State / Zip
LIV

William Boggs

1714 SW Wacahoota Rd

Micanopy, FL 32667

Rosella Smith

1714 SW Wacahoota Rd

Micanopy, FL 32667

D Jackson Boggs

1714 SW Wacahoota Rd

Micanopy, FL 32667

10. E-mail Address; wilbaggs@willboggs.com

[To be ysed for future annual repart notihieation)

SIGNATURE:

11,1 certity that | am an office: or director of the recaver or Irustee empovaered 10 execute this apphcation as provided for in chapter 607 or 617 F.S | furiner cendy that -snen tiing this

reinstalement application, the reason for dssolution has been eliminated, the corporale name satisfies the requirements of saction 607.0401 or 617.0401, F 5., and thal all lees
owxd! by the corporation have been paid. | further certify. the information indicated on this appheation s true and accurale, and my signature shail have the same legat effect as
If made wder eath, | am avgire that fakse information submitted i a documenl to tha Departmenl of Slale conshiutes a third degree felony as provided forin s 817,155, F.8.

William M Boqu

10/24/2018 352-468-8156

TOR

DafmEFmang s




