PLEASE READ ALL INSTRUCTIONS BEFORE COMPL

APPLICATION %y, FLORIDA DEPARTMENT OF STATE|
FOR P Sandra B. Mortham
[ ﬁff Secratary of State
REINSTATEMENT iz DIVISION OF CORPORATIONS

DOCUMENT #  S$52038 96DEC 31 AM %: 17

1 Corporation Name

TARY OF STATE
WISE VENTURES, INC. TACL ARASSEE FLORIDA

Principal Place of Business Mailing Address

s o o e NIRRT
REINSTATEMENT G booS

I above addresses are incorrect in any way, line through incorract infarmation and enter correction below.

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, I Applicabla 4. Dats Incorporated or Qualifiad
To Do Business In Florida 05101191
Suite, Apt. 4, slc Suite, Apt. #, ate.
5. FEI Number 50-3 089023 Applled For
City & Stato City & State

6

5

Zip Country Zip Counlry 2
e

CERTIFICATE OF STATUS DESIRED [}

7. Names and Street Addresses of Each Officer and/er Dirsctor (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Qlficor and/or Director City / State / Zip
1 2 3 {Bo NOT Use Post Office Box Numbars) 4
PD SKILLMAN, WISE A. Il 2300 TWELVE OQAXS DR G ORANGE FARK FL

VPD | SHEETS, HARVEY 239 MAPLE DRIVE S. HINESVILLE GA

00002046233 ——7
81406/37—01004--010

) BANRIT5, 00 #RE%375. 00

8. Namoe ond Address of Current Reglstered Agont 9. Namo end Addrass of Kew Reglstered Agont

Nams g_

S  WISE A, I A 5.0, Box Number 13 Nol Accoplab] g
Slreet Address (P.O. mber 13 No : .

2300 TWELVE OAKS DRIVE foot Agiiass (PO, Box N o) g ;

#G-1 Sillo, ApL 7, Ele.

ORANGE PARK FL 32073
City §FluI|: Zip Code

10. 1. being appainted the rogk ant of the gbove named © am lamillar with and a igations of Sectlon 607.0505, F.S.

ol
Wt

ERED AGENT MUsT SIGN

Signature of
Repistered Agont ..

oo 12/26/96

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Soo othor sida for information
YGS |:| NO D on intangible tax.)

121 certily that | am an olficer or diractor or the receiver or trustoe empowarad to oxocuta this application as providad for In chapter 607 or 617, F.S. | lurlhor carlily that whon filing
this reinstotemont apptication, tho reason for dissolution has boon oliminated, the comorate namo aalisltes tho roquiraments of section 807.0401 or 617.0401, F.8., thal all feos
uwad by tho corporation have beon pald and the namos of Individuals lislad on this form do not qualily for an oxamption undor sociion 110.07(3)(i), F.8. The Information Indicatod
on thia application is truo angd accurata, and my gignature shgll hay, amao lagal oltoct as If made undar oath.

P e g

SIGNATURE: ise'A. Skillman, III 12/26/96 904-733~1
Dato Cayime Phone ¥

B A N A A A s




