PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CAT|ON FLORIDA DEPARTMENT OF STATE _
FOR e Katherine Harris FILED
Secretary of State
RE,NSTATEMENT DIVISION OF CORPORATIONS 00 JAN 2L AMIO: 28

DOCUMENT #  P98000086374

1. Corporation Name

WILDSTYLE ENTERTAINMENT, INC.

Principal Place of Business Mailing Addrass

1283 RAYMOND TUCKER ROAD P.O. BOX 7613
TALLAHASSEE FL 32311 TALLAHASSEE FL 32314
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁﬁ ﬁSFﬂTEMEi I Oa

, elc. Sune Apt #, etc 10[Q,a_ﬂ

5. FEI Number Applied For

2 New F'rmmpij)ﬁ' Wdress, If Tpllcabl,e 3 New Mallmg ace Address, If rpphable .| 4. Date Incorporated or Qualified
To Do Business in Florida
i)

City & 52 e ' City Not Acojicable™
| -—,m.“,w,w,a. PR Tlaastes,_ Ve[ ————
Zip % C"fg@ » ZIPS 2304 oyntry o CERTIFICATE OF STATUS DESIRED [ ] oy Dadiiona) Fes roduired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at Yeast 3 directors)
Name of Officers Street Address of Each T
1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
SO0 15 =51 43
-2 01 !FIM—D 1086027
wREELS. T »»++13U.Bﬂ-
SEnn=3i 1924 --—3
U008~ ~T25
##E# 50, 00 75000
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
_ Name _’
WILUAMS. W“JJE H Street Address (P.Q. Box Number is Not Acceptable)
1283 RAYMOND TUCKER ROAD _
TALLAHASSEE FL 32311 Suito. Apt.# Elc.
City State |Zip Code
FL
10, I, being appointed the regi i iar with and accept the obligations of Section 607.0505, F.S.
Signature of {'“7 B o -ff -~ FC
Soraureol O UIRED owe 12 ~Ue™ T

s ﬁEGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
_this reinstatement application, the reason for dissolution has been eliminated, the corporaie.ragesatisies the requirements 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 fopf do notYjualify fgr an exemption under section 119.07(3)(i). F.S. The information indicated

SIGNATURE:

stGﬂﬁ‘runE AND TYPED OR FRINTED NAnﬁ OF SIGNING OFFW DIRECTOR Daytime Phone #

KE

o /2~ Le ?9 y€0- {17~ 363

CR2ED40 (£/99)



