PLEASE READ ALL INSTRUCTIONS BEFOH:E‘C‘OM LETI GoT,
- APPLICATION £y, FLORIDA DEPARTMENT OF STATE
FOR ‘ Sandra B. Mortham a

Secretary o State
REINSTATEMENT

DIVISION OF CGRPORATIONS

DOCUMENT #  P95000088791

{5

GG DEC-5 AW Si48

1. Corporation Name SECRETARY OF STATE
WHEELER PROPERTY MANAGEMENT CO. TALLAHASSEE, FLORIDA
Principal Place of Businass Malling Address

ol sy AR g

OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
’ - . ..;- PR ENT

It abova addresses are incorrect in any way, line through incorract information and enter correction mlow.EiEiNa E “ h Enwa

2. Naw Principal Office Address, I* Applicabls 3. New Mailing Office Addrass, If Appliceble 4. Date Incorporated or Quallfisd
To Do Business in Florida 11’1-”1995
Suite, Apt, 4, eic, Sulte, Apt. #, atc. L as.
yLiIa ,A.H AVLT A vE 23 5. FE! Number w~| Applied For ‘

Ciiy & Saio (‘ilt)y& :f'z-ﬂ Reccd Fl LS- 062 (o?qq L Not Appiicatie | . - §

&. S h T el
2Zj T Fuepipaved

P Country R 4393 Countey CERTIFICATE OF STATUS DESIRED ] BEARReHiy st

7. Names and Street Addresses ol Each Officar and/or Ditector (Florida nonprolit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Title(s) and/or Directors Officer and/or Director City 7 State / ZIp
1 2 3 (Do NOT Use Post Oifice Box Numbers) 4
DST | WHEELER, BRIAN A 35 XORA WAY OCEAN RIDGE FL 33435
bP WHEELER, JAMES R 35 IXORA WAY OCEAN RIDGE FL 33435
v WHEELER, SALLY ¢ 35 IXORA WAY OCEAN RIDGE FL 33435
— 1 _ : 311 ——3
| ﬁ ¥okkk375.00  ead?s, 00
ISR
6. Namo and Address of Currant Raglstered Agont 9. Namo and Addrezs of New Raglstered Agent
Name
SIGALOS, GEORGE L Street Address (P.O. Box Number Is Not Acceptable)
2300 GLADES RD

SUITE 400 E Suilo, ApL ¥, EIc.
BOCA RATON FL 33431

City State | Zip Coda

10. |, being appoinied the ragisterod agent of the above namod corporation, am lamillar with and accopt the obligations of Section 607.0505, F.S.

R T e RN R Wi I T & e
:S"'Ig:‘mum P:ﬂmom By Lt 0 P A L -] §o .*:J" Date ¥ e /.Lo:, M
_”~ REGISTERED AGENT MUST SIGN L |

11. Does this corporation pay any intangible tax to the (S0e othor side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [] on Inasglio tax)

12. 1 cortity that | am an officor or dircctor or the recobver or Irustaa empoworod (o exacute this application as provided for In chaptar 607 or 617, F.S. | {urthar cerlily thal when fling-
this reinstaloment applicalion, the foason lor dissolution has boan eliminated, the corporato name satisflos the roquirements of soction 607.0401 or 617,0401, F.S., tha! all foos
owod by the corporation have beon pald and tho namos of individuals listed on this form do not qualify for an examption under soction 119.07{3}(1), F.S. Tho Information indicatod
on this application is true and accurale, and my signaluro shall havo ho samo logal elfact as if mado undar oath, .

[
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SIGNATURE: Buesain i A, |\ligelon= 4 i gbl il

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dalo




