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APPECATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State
- DIVISION OF CORPORATIONS
DOCUMENT # 593942

1. Gorporation Nama

WILLIAMS CAPRI MARINE, INC.

Principal Place of Business Mailing Address

250 CAPRI BLVD. 250 GAPRI BEVD.
NAPLES FL 34113 NAPLES FL 33962
us

If above addresses are incorrect in any way, line through incorrect infarmation and enter correcton below,
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2. New Principal Offica Address, If Appficable 3. New Mailing Office Address, Iif Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 1“21 1978
Suite, Apt. ¥, efc. Suite, Apt. #, efc. l
5. FEI Number Applied For
City & Stata City & State - 59-1868310 Not Applicable
. 6- =10 Ona " : ‘ el
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ : ;
3 7 1
7. Mames and Street Addresses of Each Officer and/or Director {Florida nonprbﬂi Eorporatlons must list at least 3 directars)
Name of Officers Stireet Address of Each

Title(s) and/ar Diractars Officer and/or Director City / State / ZIp
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PT WILLIAMS, EDWIN MCB. 1046 NELSON'S WALK NAPLES FL
Vs WILLIAMS, SHIRLEY K. 1046 NELSON'S WALK NAPLES FL
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8. Name and Address of Current Registerad Agent

9. Name and Address of New Registered Agent

i Name g_
WILLIAMS, EDWIN MCB. Stroel Addrass (7.0, Box Number is Mot Acceptabis) g
250 CAPRI BLVD. 7 §
NAPLES,FL ABW FL 34113 Suite, Apt. #, Etc,
oty State | Zip Code
' FL

Z2 -
0. |, heing appointed the registerecsagent of the above E fad corporation, am fargiliar wi
Signature of ol X %

accept the ubhgatmns of Section 607.0505, F.S.

Date ZZ/"'Q /qg'

Refgistered Agent
REG]STERED AGENT MUST S[GN

11. This corporation owes or has paid the current y'eér
intangible Personal Property tax due June 30.

_Yes g No D .

(See other side for information
on intangible tax.)

12. | cerlify that [ am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. 1 further certify that when filing
this refnstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requiremants of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(3), F.5. 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:
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(G4t 39 ~57¢43 B

‘Daytime Phone #




