- -*‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLJCAT]ON
FOR Sandra B. Mortham
Secretary of State

REINSTATEMENTV - T DIVISION OF CORPORATIONS _ ? g L.- E D

DOCUMENT # .  P97000096826 S >

1. Gorporation Name ;""‘; = 98 ?‘H}u 38 PN 3 28
.- . | OF STATE
Wilber Tribe, Inec. TEEEQ%%%RSYE'E FLORIDA

Principal Place of Business ) i " Mailing Address_

.‘ REINSTATEMENT o

It above addresses are jncomredt in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office ress, If Apphcable 1 8. New Mailing Offfce Address, If Applicable 4. Date incorparated or Qualified W
C/O 1665 Pa]jn Beach L ] Toe Do Business in Florida 11/13/97
Suite, Apt. #f, elc, Suite, Apt. i, elc. . _

) 5. FE! Number 1% | Applied For
City & %:ale . ; N [ City & State T — - Mat Ap;;lic‘.able
- West Palm pguoh 15 - = 6. S ]

P untry P untry CERTIFICATE OF 5TATUS DESIRED ] [Pt i
33401 "~ Usa or 2 ate of Sta
7. Names and Street Addresses of an:ﬁ Otficer and/or Director {Flarida nenprofit carporations most list at least 3 directors) - -
Name of Officers Street Address of Each
Title{s) and/or Directars Officer and/or Director City / State / Zip
2 3 {Da NOT Use Post Office Box Numbers) 4
84 Stonehouse. Farm ' Oneonta, NY 13820

P/T David F. Wilber, ITI

vP/S Scott Wilber 84 Stonehouse Farm Oneonta, NY 13820

o2 re=24 1 0-—-—79
i _ ~15/0% /9801071 T
- - dobE 1ol TN e TS0, D
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
7' e - - = Name -
. e . L -—-— T Sireet Address (P.O. Box Number is Not Acceptable) R e e
Kichard G. Cheftry ‘ _ —
1665 Palm Beach Lakes Blvd. | Sute.Apt#Fu
Suite 600 - - ‘
West Palm Beach, FL 33401 o * Stsil: 2p Gode

10. |, being appointed the reglstered agent of the abave named corporation,’am familiar with and accept the obligations of Section 607,0505, F.S,

Signature of
Registered Agent - _ Date
HEGISTERED AGENT MUST SIGN —

L 11. This corporatlon owes or has paid the current year " (See dther side for information
Intangible Personal Property tax due June 30. Yes L__I No (H on infangible tax.)

.r/"

., 12.1 cenily that [ am an officer or director or the recelver or trustee empowered to execyte this appllcallon as prowded for in chapter €07 of 617, F.5. | funher certify thaf when filing
this reinstaternent application, the reason faor dissolution has been eliminated, the corporate name satisfiés the requirements of section 807.0401 or 617.0401, F.S., that all fees
awed by the corporaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(@), F.S. The informatiun indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING SFFICER OF DIRECTOR Data Daylire Phone #

Rich.arrd G, Cljle‘rr‘_r w Witce Pregident

CR2E040 (1298}



