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PLEASE READ ALL INSTRUCTIONS BEFORIE COMPLETING

33

o
THISFO i

. APPLICATION

FLORIDA DEPARTMENT OF STATE|:
Sandra B. Mortham

1. Corporation Nama

W. E. ANDERSON COQ., INC.

FOR ) Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Co
DOCUMENT # 438711 96 0EC 1 g i g

Pnncipal Place of Businass

3768 KORI ROAD
JACKSONVILLE FL 322576035

Mailing Address

3769 KORI RDAD
JACKSONVILLE FL 322576038

It above addrosses are ingorrect in any way, ling through incorrect information and enter correction below.

ARSI L
REINSTATEMENT )y |

2. New Principal Oflice Address, | Applicable 3. New Malling Office Addrass, It Applicable 4. Date Incarporated or Qualified
To Do Business in Florida ) 10[23’1973

Suite, Apt. #, otc. Suite, Apt. #, elc.

S. FEI Number

P Applied For

City & State Clty & State 59'1494129 . Mot Applicable

Py reryen
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED

7. Names and Streol Addresses of Each Officer and/or Director (Florida nonpralit corporations must list at least 3 direclors}

Name of Officers

Streat Address of Each

Title(s) and/or Directors Officar and/or Dlractor City / State / Zip
1 2 3 {Do NOT Use Post Otfice Bax Numbers) 4
PD ANDERSON, WILLIAM E +| 8021 KINGS COLONY RD JACKSONVILLE, FL 00000

ANDERSON, VONCILE

8021 KINGS COLONY RD

JACKSONVILLE, FL 0G000

r-ANBERGEN-DANI B e

CARTERPMAFCHEL e

8. Name and Addross of Current Reglsiered Agent

9. Name and Add, of New Fogl

ANDERSON, WILLIAM E.

Nama

3768 KORI ROAD

Streal Address (P.O. Box Numiber Is Not Accopiable)

JACKSONWILLE FL 32217

Sulte, Apt. #, Elc.

City Siate | Zp Godo

bovp named corporation, am lamiliar with

Signaturg of
Rogistered Agent

-, . PRI

and accopt the obligations ot Sacllon 607.0505, F.S.

REGISTERED AGENT MUST SIGN

- "!‘

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

on Intangibla tax.)

{Soo othor side for information
Yes ﬁ No []

1his reinstatoment application, the reason tor dissolulion hes bean aliminated, the corpora

SIGNATURE:W,@ﬁ )#. M W
SIGNATURE AND TYPED OR PRINTED NAME OF GIQNING OFFICE

1Z.1corltly thati am an officer or diractor ot tha receiver or frustoo empowared to exscute this application oo provided for In chaplor 607 or 617, F.S. k further corlify that when flling

owed by tha corporalion hava bean paid and the names of Individuals listod on (hla form do nol quallly for an oxempticon under saction 1$2.07(3){j), F.S. Tha Information Indlcated |-
on this application ts fue and accurnte, and my signalure shal! havo the sama logal atlect as If mada undar cath,

to name satlslios tho requlroments of saction 607.0401 or §17.0401, F.S., that all locs
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