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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
F R Katherine Harris ~
@ Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS Fi LE D

DOCUMENT # P96000030661 CODEC 18 AMID: 57

1. Corporation Name ;
SECRETA
WISE IDEAS, INC. -T-ACLf A HJAQSRSYEQ rFiB?el?bEA

Principal Place of Business Mailing Address
ST PETERSBURG FL 3370t ST PETERSBURG FL 33701
us us

It above addresses are incorrect in any way, line through incorrect information and enter correction below. MAM

., Ney Pringipal Office Address, If Agplicable 3, Alew Mailing Office Address, If Applicable 4. Date incorporated or Qualified
4V 'B N e* To Do Business in Florida 04,01,1996
Suite, Apt. #, efc. Suite, Apt. #, etc.
e R -l . - . 5. FEl Number e et S Y Appues

leﬁ ]

g'fﬂ- pﬂbm _fu ra FL City & State — ) 59-3364749 Not Applicable |

COUETSJA zp Country CERTIFICATE OF STATUS DESIRED (] [teasiibni i

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

Name of Officers . Street Address of Each
1Title(s) 3 and/or Directors 3 Officer and/or Director . City / State / Zip
)ﬁ WISE, JEANETTE L 6640 TANGLEWOOD DR ST PETERSBURG FL 33702
ENT.

ENO003%S 1’“”be~—~13

lr._. (_I' UU""""L}}.Un .::- L.IJ.‘T
dn TS0, 0 s 50 D0

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

WISE, KE;ITL i :%Q_Q(Pe%b {;;‘;mi:g{- .
6640 TANGLEWOOD DRIVE NE bt’ "r fa,ﬂc cwwo Dr ME

ST PETERSBURG FI. 33702 Suite, Apt. &, Etc.

T Pe-}mbu va Bl |B3702

10. |, being appoint o registered agent of the above named rpo;atlon am familiar with and accept the obligations of Sectlow 0505, F.S.
AN, (Aokin

Signature of ( m ’” (\ 'J:)‘ i;’f" ”\ Dste 'L!’S:/Z’TO

Registered Agent
REGISTERED AGENT MUST SIGN

11, | certify that | am kn gdfficer or director or the receiver or trustae empoweraed to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.3,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exerption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

ST NS PO 727-So-
SIGNATURE: 1V 00§ SRVAVA LY St /0N (;H-(, Wise ,L/IS/ZWD 4€ s

Date Daytime Phona #

CR2E040 (8/00)

[T ——



