PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR Sandra B. Mortham rfxf“ {::
Secretary of State FiLRT
REI NSTATEM ENT 22 DIVISION OF CORPORATIONS
S 93 KOV 21 :
DOCUMENT # P94000066656 V20 BHILoe
1. Corporation Name v
SECRETARY GF STATE

WILDEBEEST ENTERPRISE, INC. TALLAMASSEE, FLORIDA

Principal Place of Business Mailing Address

T s ok R AT

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

us us

If above addrasses are incorrect in any way, line through incorrect information and enter cosrection below, %E HN ST& ‘ e :
2. New Principal Offica Address, I Appiicabla 3. Mew Mailing Office Addrass, if Applicable 4. Data Incorporated or Qualified T e a [
To Da Business in Florida
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 09”2'! 1994
5. FE! Number Applied For
Cily & State City & Stals 650536979 Not Applicable
- _ 8. ] S
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Direcior {Flarida nonprofit corperations must list at least 3 Ejife&ors)

Name of Officars Street Address of Each
Title(s) and/or Directors Officar and/or Director City f State / Zip
1 2 3 (Do NOT U_se _Pnsrlgfﬁce Box Numbers) _ 4
P MCNAIRY, ROBERT 2935 HAMPTON CIRCLE E DELRAY BCH FL
. -
QOO rToEe2S5g4 ——2
R Wm0 et o O i I ey SO S e |
o T AT W T P | | I T R ) LI Ty B
#mdnToR, Th kTR, TS -
8. Name and Address of Current Ragistered Agent ) 9. Name and Address of New Registered Agent
) Name ) )
MCNAIRY’ ROBERT Strest Address (P.0. Box Number is Not Accepiable)
2935 HAMPTON CIRCLE E
DELRAY BEACH FL 33445 Suite, Apt. #, Etc.
City - j State | Zip Code
FL |

10. [, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

s Al A . 7 A o
Jonarsol - Ay iy P BEGLIRED 4[4 /75
' RED AGENT MUSST SIGN - h

41. Thi ti h id the current year ' ] hedloe
is corporation owes or has paid the current year ves [ No ﬁ%#ﬁé&ﬁ’%

Intangible Personal Property tax due June 30.

12, 1 certily that 1 am an officer or director or the raceiver of frustee empowerad fo execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filng
this reinstatament application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 119.07{3)i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal affect as if made under oath.

SIGNATURE:

CRZE(40 (4/08)




