FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FOR
REINSTATEMENT

DOCUMENT #

1. Corperation Name

V25324

WILD CREATICNS, INC.

Maiking Address

2016 Nz 25TH STREET
WILTON MANORS FL 33208

Principal Place of Business

2016 NE 25TH STREET
WILTON MANORS FL 33305

It above addrassges ara tncorrect in any way, lino through incarrect information and enter corraction below.

2. New Principal Qtice Address, it Applicabie 3. New Malling Ollica Address, I Applicable

Suita, ApL. #, atc, Suits, Apt. 4, etc.

96 DEC 27 PH 05
STATE
SO O BibA

rawd nr Ouahﬂud

City & Stale

City & Stalo

4. DataTnco T e
To Do Buslness In Florida 03]25’1992
5. FE! Numbar Applled For
650382181 Not Applicablo

6.

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED D

7. Namas and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Namae of Officers

Stmal Address of Each

Title{s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
D MADEJ, SHANNON 2018 NE 25TH ST WILTON MANORS FL

100002046281 —— 7

-01/06/37—-01011~-001

R

\%\;1/504(0

8. Mame and Addross of Current Reglatored Agant 9. Hemeo and Addross of Now Heglslnrad Agent

Name
gﬂ?&sﬁkﬁﬂ Straat Addross (P.O. Box Numbar Is Not Acceptabls)
WILTON MAHORS FL 33305 Suffe, Apt. ¥, Eic.

Clty stE 2ip Codo
10. 1. being appointed the registored agenl of the above namad corporation, am familiar with and uccupl 1ho obligations ol Saction 607.0505, F.S.
1 O A Ay T S N A B
Signature of M - i RIS f
Ronglsmmd AQ{M m&.&a L \,5 ii E L Dato ;L!\,L!c,b

REGISTERED F,bENT MUST SIGN

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

{Soo oihor tida for Information
on infangibla tax.)

Yes L1 No G/

AT AR | i

12. 1 cortity that | am an olficer or director or the 1eceiver or lrustee empowered to execule this application as providad for In chapter 607 or 617, F.S. l{urthor corlify that when filing
this reinstatoment application, the raason lor dissolution has beon aliminated, the corporalo name sallsties (he roquiromants of soctlon 607.0401 or 817.0404, F.S,, that all foes
owoed by the corporation have boan paid and the namos of individuals listed on this form do not qualily for an exomption under soctien 118.07(3}()), F.S. Tha Informatien indlgated
on this epplicalion ks truo and accurate, and my signature shall have tho same lagal elfact a3 If rnado undor cath,

(L2t~ '

Dalo Daytime Phens ¥

SIGNATURE: X

SIANATURE AKD TYPED OR PRINTED NAME OF GIGNING OFFICER OR DRECTOR

Y= 750-3 Y2

T T T e 11 s oty ALOAL A sl B siantn & et O T g A g s o s




