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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE" .. AND -

FLORIDA DEPARTMENT OF STATE
Secretary of State OSHAY 10 PH 7: 0l

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE

DOCUMENT # 549771 TALLAHASSEE. SLORINA

1. Corporation Name

William C., Lewis Enterprises, Inc.

REINSTATEMENT /) 3 45!

2. Principal Office Address 3. Maling Ctfice Address e o Ao s A et
3800 U. S. Hwy. 1 SAME m/éb 03’06
Suite, Apt. #, etc, Suite, Apt. #, atc.
4. Date Incorperated or Qualifled H
To Do Business in Figrida
City & State Clty & State 10/2 1 f 7 |
N 8. FEl Number Applied For |
Grant, FL 59-1804201 Not Applicabla
Zip Country Zip Country 6.
32949 USA CERTIFCATE OF sTATUS esiRED (] eiuetvapo e

7. Nama and Addreas of Current Registered Agent

Name
William C. Lewis
Street Address (P.O. Box Number is Not Acceptable)
3800 U, S. Hwy. 1

Suite, Apt. #, Etc,

Clty ) State Zip Code
Grant - FL 32949
R,

8. |, being appointed the registarad agent of the above named corporation, am familtar with and eccept the obligations of section 607.0505 or §17.0503, F.S.

e e [ Fneen oue_Zfa5foS

REGISTERED AGENT MUST SIGN

CR2E081 {01/04)

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

Titles Name of Street Addrass of Each

Officers and/or Dirsctors Officer and/or Director Chty/ State / Zip
PD William C. Lewis 3800 U. S. Hwy. 1 Grant, FL 32949
ST  |Ethel Fuchs : 1008 S. Waterway Dr. Barefoot Bay, FL 32976
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10. | certlly that | am an officer or director or the receiver or trustee empowered to execute this application as provided fot in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the reguirements of section 607.0401 ar 617,0401, F.S,, that all leas
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(l), F.S. The informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % /%h' Z, 0%40\ Sesfyx

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




