! PLEASE READ ALL INSTRUCT MQEE—QOMPLEHNG TS O
KrPLICATI ; »_

FOR 3 :
, & Secretary of State
REINSTATEMENT ‘<X® DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000078835
1. Corporation Name

WILDE RESTAURANTS, INC.
100001937
Principal Place of Business Mailing Address "1 i f DB! SB"'U 1025 DU

i et Illllﬁi“li
B0CA RATON FL 3020 BOCA RATON FL Y42

I above addressas are Incarrect In any way, line through Incorrect Information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Otfice Address, It Applicable 4. Data Inco tod or Cualifiod
313 SRSt R 20 To Da Businecs in Florida ﬂ'w‘m

Sulte, Apt. », etc. Sulte, Apl. #, etc.

5. FE! Numbur

Cily & Siate

((Qﬂ.\,m Clty & Stats (’g-_o" l 5 13?

Country Zip Country
But Gody

7. Names and Stree! Addresses of Each Officar and/or Director (Florlda nonprofit corporations must list at least A directors)

cammcm oF STATUS DESRED []

Name of Otficars Stroet Address of Each BRI
Tiles) and/or Directors Officer and/or Director City / State / Zip
1 (Do NOT Usa Post Otfice Box Numbers)

Mhes | ezt v os 12700 TUCAMO cRe

17

8. Name and Address of Current Rag'stared Agent

.

WILDE, DARRELL M - Lc 5
P.0. Box Nm«ummmm)
"UCBV\D Clel: .

12708 TUCANO CIRCLE 13700 7

BOCA RATON FL 33428 Suite, Apt ¥, EE.

iy -

Signature of
Registerod Agent

REGIBTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the i
Dept. of Revenue under S. 199, 0329Florida Statutes. - Yes E No E]

12 t centify thal | am an officer or director or the recalver or trusiss empowerod to execute this appllcntlon M pmvid-d tor in dnptor 807 or 817, F,5. 1 further Gentily that when fing:
this reinstatement application, the reason for dissolution has boen aliminatod, the corporate name salisfiss the requirements of section 807,0401 of 817,0401, £.5., that ak feee
owad by the corporation have baen pald and the names of individuals lisied on this form da nol cisay for an exemption Under section 119.07(3)(1), F.5..The mm Indicessd
on this application i true and accurate, and my signature shall have the samo lega! effoct as i mage undnrouth 3 !

'

SIGNATURE:




O I I R O
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\4!\:!\-1\40.41..|\-|

1

.

N d

corporation annual report in*a'obordance with FIorida Statiitfes.

45 ‘v‘,‘”';:‘ =eig

hereby admlmstratlvely dissolved or rpvoked eﬂecti'v'e Augu

74
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