(%3

CORPORATION FLORIDA DEPARTMENT OF STATE ) F | L, E: D
REINSTATEMENT Secrotary of State
DIVISION OF CORPORATIONS
0SFEB 16 PM 2:28
DOCUMENT # P95000030068 SEURL ARY OF STATE
1. Carporation Name ]’ALL A}IASSEE FLORIDA

WONDEROUS HORIZONS, INC.

REINSTATEM

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Addrass
5201 SW 20th Place 5201 SW 20th Place CR2E081 (12/07)
Suite, Apt. #, elc. Sulle, Apt. #, efc.
4, Date Incorporated or Qualifled
Te Do Business in Florida 04/12/1995
City & State Cliy & State
. ‘ 5. FEI Number Applied For |
Cape Coral, Florida Cape Coral, Florida 65-0578303 Not Applicable
Zl Count Zi Count
i ounry P ouny 6. RTIFICATE OF STATUS DESIRE $8.75 Additional Fee required
33914 33914 CERTIFICATE DESIRED for a Certificate of Status
R
7. Name and Address of Current Registered Agent
Nama .
The reinstatement fee s imposaed, except in
KEITH K. WILLIAMS circumstances which the entity did not receive
Str(e)ei Address (P.O. Box Number Is Not Acceptable) the p”or notices. By checklng this box, you
52_ 1 SW 20th Place are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee ba waived.

City State Zip Codo
Cape Cora! FL |33914
M

8. |, baing appeinted the registered agent of the above named corperatlon, am famillar with and accept the obligations of saction 607.0505 or 617.0803, F.S.
Signatura of M M K. Williams / / 7
Registered Agent X . Date 9 / D O

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)

Tities Officars 23&" .fgro {f)irectors ngrg:;rA::J?grs IglfraE;cc::; City / Stata/ Zip
pPsSD | Williams, Keith K. 5201 SW 20th Place Cape Coral, Florida 33814

ol T I e el e 32 R

T2/ 1031003003 #4450 00

10, | cartify that | am an officer or director or the recaivar of lrustes smpowared to gxacute this application as provided for In chapter 607 or 617, F.8. | further certify that whan filing
this relnstatement application, the raason for dissolution has been ellminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
cwed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.8. Tha information Indicated
on this appiication Is trus and accurate, and my signaiure shall have the same legal effect as if made under oath.

SIGNATURE: M 7( DLM-M Keith K. Williams, President 9‘// 0/ 09 239 2Y5 6677

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytime Phong #

A




