PLEASE READ ALL INSTRUCTI S BEFORE COMPLETING THIS FORM. ) 2

APPUCAﬂON F

_““FOR o
REINSTATEM ENT DNISION OF COR ‘ Fl Lf EB
DOCUMENT #  P99000062770 | 01 JAN26 PM 3:52
1. Corporation Name .

) SECRETARYOT STAIE

WILD FLORIDA PRODUCTIONS, INC. TALLAHASSEE  FLORIDA
Ph‘ncipa] Place of’;u\siness Mailing Address

mmoar it ~ 1IN T A

MIAMI FL 33157 -

If above addresses are incorrect in any way., line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabte 4. Date incorporated or Qualified
: To Do Business in Florida

. _ ‘; 07/08/1999
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$3.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

sk {50,000 ek 150, 00

AL
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9. Name and Address of New Registered Agent

JONES, JOHN P Str;ggéﬁ, 5 B{x)“,ﬁ,‘{s N%Eg’g& 57/

8. Name and Address of Current Registered Agent

N

GR2E040 (8/00)
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Name of Officers Street Address of Each
1Title(s) 2 and/or Dirgctors 3 Officer and.'or Director 4 City / State / Zip
bp JONES, JOHN P 15832 SW 83CT. MIAMI FL 33157
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®tion, am famlllar with and accept the “objgations of Saction 607.0505, F.S.

EREDUIRED e g[bpg(‘g_)g’ 6

A T MUST SIGN
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11. | 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 fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as |f made under oath. / [
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October 30, 2000

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

RE: Wild Florida Productions Inc.
FIE #65-0937539

Dear Sirs,

Wild Florida Productions, Inc
15832 SW 83 Court
Miami, Florida 33157

Enclosed are a completed Uniform Business Report and a check in the amount of $150. T understand
that this form is late, but as I explained in my phone conversation on Thursday, October 26™, I sent a letter
in the early part of January requesting this form, until today I never received any booklets. This is my first
year in filing this form. In the future, this report will be completed and sent on time.

1 appreciate your understanding in this matter.

John Jones
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