PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FFEO

S f Stat
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1. Corporation Name SIRPTIRa b o
4 Y VLOGBIDA

JOHN WILLIAMS, INC. PN ERR

Principal Place of Business ’ ' Malling Address

4565 PONCE DE LEON BLYD. 4555 PONCE DE LEOH BLVD. ” M ”"I m” """“ "" | ’
CORAL GABLES FL 30145 CORAL GABLES FL 33146

if above addresses are incorract in any way, line through incarrect information and enler corraction below.

2. New Princlpal Ofiice Address, I Applicablo 1 3. Now Mailing Ofiice Address, I Appiicablc | 4 pate Incorporated or Qualificd
To Do Business In Fiorida 1 1/30“959
Sutte, Apt. #, efc. T T T 7] suite, AplLd, ete. S N - _
5. FEI Number Appllod For
City & State ST Cily & Stale ' ST 590935%4 Not Appllcabln "
Z|p Colln-{fg“ o i ?‘p ) o i COU‘n‘W e I 35.75 Additional Fee quul'ed
CERTIFICATE OF STATUS DESIRED l:l lor a Cerlificate of Stalus

7. Names and Streol ‘Addresses ol‘ Each Onucer andfor [)IrOClOr (Flunda nonprom oorporahons must list at Ioast 3 d|reclors)

Name of Oflicers Stroot Address of Each

Thie(s) and/or Directors Oflicer andfor Direclor City / Stata / Zip
1 2 18 ({boNOTUse Posl Office Box Numbers) e o
PVST | FRASER, SONJA 531 NIGHTINGALE MIAMI SPRINGS FL 33188

TPoDDZ2 389037 - —n

o /B3 - 0100 020
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) _
N ye-5e-F 7

8. Nemo and Address of Gurrent Regislered Agenl T I ) Nama and Address of New Reglstered Agont
[ e TNems L e
GANTT, RAGAN, CPA _ - o
8220 SUNSH DRWE Streot Address {P.O. Box Number is Not Acceptable)
$. MIAMI FL 33143 “Buite, Api. K, Ete, T T s e
chy "’"’"Té’t’étb”]"z?ﬁéodé'
10. [, being appolnted the ”isﬁaigon! of the above named corporation, am familiar with and accepl the obiigations of Section 607.0505, F.S.

Signature of
Registared Agent _

ph
~ v ato / "/ '),
nmsnn([:%m‘%rm ﬂlusT/bGN L, vae  ASZ[507 @

11. This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.  Yes |

{See other side for information
D on Intangible 1ax.)

12. ) certify that | am an officer or direcior or the roceiver or lustee empowered to execute this applicatidn as provided for in chapter 607 or 617, F.S. | furlher certily that when filing
this reinstalement application, the reason for dissolution has boon eliminated, the corporate name satislios the requirements of seclion 607.0401 or 617.0401, F.S., thal all foes
owed by the corporation have bson paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.8. The |nrormalton indicated
on this application Is true and aoq&am, and my signalure shall have the same legal effect as if mado under oath.

o
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PRINTEDVIAME OF SIGNING OFFICER DIRECTOR Daytime Phone #

SIGNATURE:

CROEDAD (R/97)




