] ez PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @
P FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham

Secretary of State ﬁ: F F F‘: m

R T DIVISION OF CORPORATIONS
- | DOCUMENT # P96000067582 97ROV -7 FMIN: &7
: . 1. Cotporation Name

SEVEN WISHES ENTERPRISES, ING. TACLAIIE L Iy

Prin%pal Place of Business Malling Address

-ThEE ] AR A

If above addresses ara incorrec! in any way, iiné through incorrect Information and enter correction below.

7 [ Z New Princlpal Office Address, I Applicable 3. New Malling Office Address, W Applicable 4. Date Incorporated or Qualified
B To Do Business in Flotida 08’06[1996
: ulte, Apt. #, etc. Suite, Apt. #, elc.
= 5. FEI Numbar
. [Ciy& S Giiy & State ] ﬁ‘ V- 7287 )0
co[2e Country Zip Counley ' CERTIFICATE OF STATUS DESIRED [] ssfﬁ » Cortitonte of srteﬂsmd

7. Names and Streot Addresses of Each (_Z)flicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Street Address of Each } !
1Thls[s) 2 and/or Directors 3 (o N OT?]fslgelg 33"6?& o%"ggxohumbers) 4 City / State / Zip
PS . | DACANINS, ROSA E 7505 NW 137TH AVE MORRISTON FL 32668
S

~11/ 12797 ,
LEE RS f wwltu [Ill

CR2E040 (8/97)

. 8. Name and Address of Current Registered Agent 9. Name end Address of New Reglstered Agent
Name
| PACANINS, ROSA E
E 7505 Nw 137."_' AVE Btreet Address (P.O. Box Number is Not Acceptable)
.| MORRISTON F 32688 Sufe, Apl. , F.
City State | Zip Code
K o ] FL 1
10. |, belng appointed the registe enl of the abov d corporation, am familiar with and accept the abligations of Section 607.0505, F.S.
3 ignature of :
k¢ ieglsiered Agent __mﬁ, SR L% 2 2 i A Date o
’ REGISTERED AGENT MUST SIGN
W1, This corporation owes or has paid the current year (Ses othar side for Information
3 Intangible Personal Property tax due June 30. Yos L] No L] on intangiblo tax.)

12. | certify that | am an officer or director or the recelver or irustes empowersd 1o executa this application as provided for in chapler 807 or 617, £.8. | further certify that when filing
this reinstatement application, the reason for digsolution has bean eliminated, the corporate name satisfies the roquirements of section 607.0401 or 617.0401, F.S_, that all facs
owed by the corporalion have bosn paid and the names of individuals listed on this form do nat qualify for an exemption under sestion 118.07(3)(i), F.8. The information Indicated

i on this application Is true and accurate, and my signature shall have tho same legal effect as if made under oath.

SIGNATURE:
“BIGN;

INTED NAME OF SIGNING DFFICER OR DIRECTOR — 7 777 7777 hate T Daylime Phoned T




o 9 ®

Behan - Swanson

£ Accounting, Inc.
I 2522 S.W. 27th Avenue
. Ocala, Florida 34474
MARY D. BEHAN, EA Phone (352) 854-2455 « FAX (352) 854-1146 VIVIEN L. SWANSON, EA

November 3, 1997

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, F132314

t
Re: Seven Wishes Farm, Inc. and Seven Wishes Enterprises, Inc.

Gentlemen:

£
!
§
:

As per our telephone conversation we are again submitting a check for the original payment,

Our office submitted the original annual report in May 23, 1997, On July 25, 1997 when we receive the
, second notice we wrote again. We did not follow through because we expected everything to be correct.
K All of a sudden we receive the dissolution notice.

Please take care of this matter and let us know if there is another problem. Telephone (353)854-2455.
Sincerely,
' ~ &/L el S
s

7 ‘Vivien L. Swanson
Behan-Swanson Accounting, Inc.




