PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-‘ " FLORIDA DEPARTMENT OF STATE I

CORPORATION Katherine Harrie.
REINSTATEMENT A Secretary df State
S DIVISION OF CORPORATIONS
DOCUMENT # 2 970000193 8 /

1. Corporation Name

THE WILD 0RCHI

D

2. Principal Office Address

2062 Grand Auve

3. Mailing Office Address

23062 Grongd Aue

Suite, Apt. #, etc.

Suite, Apt. #, otc.

ot 2

(".-

FILED
0z APR 15 PH 3: 01

SECHE TARY OF STATE
TALLAHASSEE, FLORIDA

LR . - - T

———r

City & State City & State

- 4. Date Incarporated or Qualified

To Do Busingss in Florda 3 / 0 9 7 -

6. FElI Number

Applied For

HrQWU

L

Wy |

L

Zip

Country

&8 = O BB RNOS

Not Applicable

Coumry

55133 us A

gm0 sAT -

6.
CERTIFICATE OF STATUS DESIRED

N ATE e STAT 1o RESIER E] $B.75 Additional Fee requirec
for a Cerificate of Status

7. Name and Address of Current Registered Agent

Name

Jane. Fiaherdt~

O |

Strest Address (P.0. Box Number is Not Acceptable) 7

ETa N NN el T=T: iy
-[4/25 "U:ﬂ——UlD 14—-1]

4

Suite, Apt. #, Etc.

l....

w5, L *#*#45'

City

™YY

Zip Code

22(5

State
IS

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

%N%AW e 3/12/02

REGISTERBD AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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March 12, 2002

To Whom It May Concern:

The Wild Orchid Inc., located at 3062 Grand Ave. Miami, FL 33133 had not received the
annual business report form due to an incorrect mailing address. I apologize for not
realizing this sooner, I called your offices and they confirmed with me that they had been
mailing it to another address. Please waive the late fees and accept my reinstatement,
times are very difficult right now and I am not even sure I could come up with another
—_— - -~hundred-dollars~Fhank-you-for-yourtime —-— — - e — —— . — -

Sincerely,

YA

Jane Flaherty
President




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 2, 2002

THE WILD ORCHID, INC.
3062 GRAND AVENUE
MIAMI, FL 33133 US

SUBJECT: THE WILD ORCHID, INC.
Ref. Number: P87000014381

- - L — . -

We have recelved your document for THE WILD ORCHID INC and check(s)
totaling $450.00. However, your check(s) and document are being returned for
the following: .

The Federal Employer Identification number is comprised of nine digits. Please
amend your document accordingly.

Please list the title(s) of each officer in your document. /
After the corrections have been made, please return the report to: Division of

Corporations, Annual Report/Uniform Busme&sﬂen it S 0. Box 6327,
Talla ee, IFlorida 32314 within 30 days from the date of this Ietter

If you have any questions concerning the f|||ng of your document please call
(850) 245-6059.

Barbara Mitchell '
Document Specialist Letter Number: 502A00019390
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