PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham : "
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS | e an O e o0
DOCUMENT # P96000072337 S
1. Co_rporaiion Nama oo L l‘, _‘; ) . H ;
WILD TRADER, INC. SR
Prln:ipal Place of Business Mailing Address

285-CR-21y +-0-BON-4309
MELROGEF1—3200 MELROSE T 32086
L’}F!NS l EE l
If abave addresses are incorrect in any way, hne through incorrect infaraation and enter cormod o bl ﬁ 2 MEN /

2 New Principal Ofﬁe Address, [T Appl:cabic 3 New Mailing Office Address I Applcatle 4. Date Incorporated or Qualified

11723 N¢.Hwy =p] P.O.Poy QFq | whEmRRR e

Sulte, Apt. #, etc. Suite, Apt. #, etc.

5. FE1 Number ~ |Applied For

Not Applicable

City & State City & State ] H
walevo \FL. ) UJ BLDO, FL. — IR £5.75 Additional F ired
v 1Y itional Fee requlire

Count @
é’ZLﬂquﬁ l iun v 3?_ oy I oi'itri (?ERT'F'CATE OF STiAfUS D_ESSRE,D, [l 'or ® Contficate of Stalus

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must lls! at Ieasi 3 cllreclors)

CR2E047 (9/98)

Name of Officers Strect Address of Each
Title(s) and/or Dirgctors Officer andior Director City / State / Zip
4 3 {Da NOT Use Post Ofiee Bas Numti-:jer Y O o o N
D SMITH, JESSIE 7085 CR 214 MELROSE FL 32666
i I:ll II II"i.;f 434
13731, "H H]I—iﬂﬂ} [IIH
FERFATE TS OAREEIIR TS
8. Name and Address of Current Reglstered Agent T 9. Name and Address of Ngv;hc;gislcretl Aglﬁtﬁi o S
Name o T o
SM"H: JESS.E A | Street Address {P.0. Box Number is Not Aoceplable)
7085 CR 214 . o ] o ]
MELROSE FL 32686 Sulte, At #. Etc.

State [ 2ip Code

FL|

with and accep! the obligations of Section 607.0505, F.S

10. 1, being appainted the regi
ignature of 4
i‘ggistz:ed Agen S o Date 3 q qq - (."4 /\
AGENT MUST 8GN X
’ S o \%ﬁf') L
(See other

11. This corpprﬁon owes or has paid the current year < o hformalion
Intangible Personal Property tax due June 30. Yes D No E/T on inlangible tax.)

12. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, £.S . | further cerlify tha! when filing
this reingtatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application Is true and a my signature shall have ame legal effect as if made under oath

3-9 qu 362-46%- {149

SIGNATURE, TGNING OFFICER OR DIRECTOR T e Plone 7

SIGNATURE:{




