PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5 Py FLORIDA DEPARTME‘NT QF STATE
FOR Mo Cuae P
REINSTATEMENT x DIVISION OF g]RPORATIOI\i? F«E i»;—z E @
Pc?m?mﬂnMNii\lT # V19158 98 D'f__é 30 AW @ 52
WILDFLOWER DEVELOPMENT CORPORATION T§EEL§LS§%E*;EE§15A

Principal Place of Business Mailing Address

10160 MCGREGOR BLVD. 10160 MCGREGOR BLVD.
FORT MYERS FL 33913 FORT MYERS FL 33919

If above addresses are incomest in any way, line through incomect information and enter corection below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable A. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL %, eio. Sutte, Apt, #, el (3/05/1992
5. FEI Number Applied For
Criy & State City & State — 650394586
_ - 6.
ap Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [l

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

Name of Officers Street Address of Each
Title(s) andfar Directors Officer and/or Director City / State [ Zip
1 2 3 (Do NOT U§e_ Post Office Box Numbers) 4

P FARNSWORTH, ROBERT L. 10160 MCGREGOR BLVD. FORT MYERS FL

T FARNSWORTH, GAYLE C. 16160 MCGREGOR BLVD. FORT MYERS FL

S SHAVER, CYNTHIA 3628 HER{TAG% LANE FT MYERS FL

i
v SHAVER, ROGER WARD 3628 HER]TAG%LANE FT MYERS FL

o 12 4¥
= T

REINSTATEMEN -

8. Name and Address of Current Reglstored Agent 9. Name and Address of New Reglstered Agent

Name
FARNSWORTH, ROBERT L. Street Address (P.0. Box Niimber Is Not Acceptable)
10160 MCGREGOR BLVD.
FORT MYERS&&:;Q‘IQ , Suite, Apt. &, Etc.
COO2 7SS0t 34 ——0 _ -
Y e Y , J o ECRELIT
wRE¥ TS0 00 ewsEPsH N0 FL

10. 1, being appointed the regitterge @gent of the abaye’ A

pdration, am familiar ?ith and accept the obligations of Section 607.0505, F.S.

. ¢ ntpzl -l n) / .
Sgrawect TP E DESVIRED vwe LR/ RTSF T
i F—REGISTERED AGENT MUST SIGN T sz
11. This corﬂoration owes or has paid the current year : {Sea other side for information
Yes NO |:| on intangible tax.)

Intangible Personal Property tax due June 30.

12. | certify that | am an officer or director or the recelver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F 8. | further cerify that when fling
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corparation have been paig and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated

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

SIGNATURE:

Cate Daytime Fhane #

CR2E040 (9/88)




