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CORPORATION
REINSTATEMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT mw@p@@qq

1.. Corporation Name

SoMETHING WILD,

TN Fuly

2. PrlncipalOﬁicaAd‘liress
b0 LENTRAL FL PKMWY

3. Mailing Office Address
Lo2 CENTRAL FL PG

Suite, Apt. #, etc.

Sulte. Apt. #. etc.

4, Dammoorporatedoroualiﬂad T
To Do Business in Florida &j29/96

SrE ‘04 e o4
City & State City & State
O LewDo el D AaNDO, ﬂ_
Zip Country Zip Country
22824 22824 ORAMNGE

| 8. FEI Number

59-3399%557

cemeiew mrm 2 imme mm e Ue NBTORAND Asidresa of Surrant Raalrtarad Aaant

6.
CERTIFICATE OF STATUS DESIRED [

Name

K.S. 8ept

Strest Addresa (P.0. Box Number is Not Accaptable)
b3 CENTRAL EL PALRKN\AAY

rDDDuqru1Urf+—5

Suite, Apt. #, Etc. -l _ vy
SUITE 104 ~12/03/07==01004-003
City - State el 70, (1)
CRLAMNDO FL
.
8. | bei;lg appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of /Q
Registered Agent ? ;/éé -4:_ s Dats ‘D’Bllo\
REGISTERED AGENT MUST SIGN
— L
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
] Name of Street Address of Each
Tites Officers and/or Directors Officer and/or Director City / State / Zlp

P

KS. aegDy

bOoA LENTRAL t:—i.. PK.WV
= 04

ORLANDO E B2R24

P
.S, 2D\

o)zl o)

10. ) certify that | am an officer or director or the recaiver or trustss empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filin:
this reinstaternent appllcation, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S., that all fee:
owaed 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)(1), F.S. The Information indicat
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %/Zé 49%

401-855-178L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daytime Fhone #




