A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

THOMAS S. HOGAN, JR.

Street Address (P.O. Box Number is Not Acceptable)

20 SOUTH BROAD STKEET

Suite."Apt. #, Etc.

City . State Zip Code

BROOKSVILLE FL 34601

8. |. being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of _ﬁﬁr—\
Registered Agent Date

7 7' REGISTERED AGENT MUST SIGN

FLORIDA DEPARTMENT OF STATE g 2
CORPORATION Katherine Harris oy
REINSTATEMENT Secretary of State Fi |- E D
DIVISION OF CORPORATIONS .
00 wov 29 Mo 12
DOCUMENT #  P96000043323 SECRETARY OF STATE
1. Corporalicn Name ) TALLAHASSEE FLOR'DA
WILDCAT EQUIPMENT COMPANY , INC, TOOO3493227——0
-12/11/00--01032--021
sk o0, 00 seeeayS0, 00

2. Principal Office Address 3. Maiting Office Address

1115 SOUTH MAIN ST.. 1115 SOUTH MAIN ST.
Suite, Apt. 2. a1c. . Suite, Apt. 4, etc.

N Fom R ST e e L T e ~4 DaE TReo porated 5T Qlalifled=—— - ~Rmr S S f
: To Do Busi in Floriga
City & State City & State o 05/21/96
8. FEI Number Applied For

BROOKSVILLE, FLORIDA BROOKSVILLE, FLORIDA 50-33861233 Nt Applicable
Zip * Country Zp Country 6. = 75 A T 1

34601 U.S.A. 34601 U.S5.A. CERTIFICATE OF STATUS DESRED > hddional Fee required,

7. Name and Address of Current Registered Agent .
Name

9. Names and Street Addresses of Eacﬁ Oftficer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

Titles - Cificers leg'ﬁrcgireclms ) -] - SO‘fgieceel:f?nﬂfgrsgifreEgz?w - e e e City / Slate / Zip
DPST JOHN G. GRUBBS 1115 SOUTH MAIN STREET| BROOKSVILLE, FL 34601
i

3
1

- R
|

T4

10. 1 certify thas | am an officer or diractor SF Ne recewer or trusiee empowerad 16 execude this application as provided for in chapter 607 or §17. F.S. 1 rurtner cerufy that when filing
his reinstatement application, the reason for dissolution hgs been eliminated, the cotporate name satigies the requirements of section 6G7.0407 ar 617.0401. F.5., that al fees
swed by the corporation have been paic an ames of individuals listed on this torm do ret qualify for an exemgticn under secticn 115.07(3)i). F.3. The informaticn incicated
on-this application is true and accurale~dnd my signature shall have the same legal effect as if made under oath.

SIGNATURE: /f/s/oo Ar2-776-/9/2.

émnml@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phane #

AN T A

|




