PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION W vt FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR {‘5 oy Secretary of State o
REINSTATEMENT 7 _ DIVISION OF CONPORATIONS [“ f g - F D

DOCUMENT #5qqgu,() IBJUN22 MM 9: 03

1. Corporation Name

SECRITALY o
JAMES M. WILL PA TALLAHASS S FLORIGA

Principal Placo of Businoss 7 Mailing Address

2 Grove Isle Drive - Apt. 501

Coconut Grove, FL 33133-4102 —
" . REINSTATEMENT?S-GS

tf above addresses are incorrect in any way., fina through incorrect information and enter correction balow.

2. New Principal Ofice Address, N Applicabla 3. New Malling OHice Address, If Applicable 4. Dats Incorporaled ar Qualilied
To Do Business in Florida

Suite, Apt. ¥, elc. Suile, Apt. ¥, etc. 12,20/78
5. FEI Number Applied For
City & Stale Cily & Siate 11-2233404 Not Applicable
- e
Sa TH Adiihobal Fece regquired
ap Country Zp Country CERTIFICATE OF STATUS DESIRED (] RSN

7. Names and Streel Addresses ol Each Oflicer andfor Ulrector (Florlda nonprol’ﬂ corporalions musl Iust al Iaas! 3 dlrectors)

fnzoao (1/08)

Namo of Ofiicers Street Address of Each
Title(s) and/or Direclors OHicer and/or Director City f Sinte / Zip
2 3 {Do NOT Use Pos! Office Box Numbeis) 4 L -
D,P James M, Hill 2 Grove Isle Dr, - Apt, 501 | Coconut Grove, FL 33133
D,s Sara Hill 2 Grove Isle Dr, - Apt. 501 | Coconut Grove, FL 33133
EI—II"II 121 L N s
R — o e TR T
¥ 20TH, TS ##%foH.“f
. j
- 8. Name snd Address of Current Reglstered Agent 9. Name and Addross of New Reglslered Agent \ v /
pobd —— Noma —_
h Siresl Address (P.O. Box Number is Nt Acceplable)
Sara Hill
2 Grove Isle Dr, - Apt, 501 Suite, Apt 8, Fie E—
Coconut Grove, FL 33133-4102 Gty | Siale [Zp Code

t 'nn.lam famdliar with and accept the obligations of Section 607.0505, 'y

10. |, being appoinied Ihe ] ate:ed agem d\‘ it}e above named £or|
Signature of / L%/
Registerad Agent _

HEGISTEHED GENT MUST SIGN

w0, /EF

1t. This corporation owes or has paid the current year (See ofher side for Information
Intangible Personal Property tax due June 30. ves[xl No[d on intangble tex.)

12. | cerlify that | am an ofiicer or director or Ihe raceiver or lrusies empowored to exacute this application as provided for in chapler 607 or 817, F.5. I Huither cerity thal when fiting
{his relnstatoment application, the raason for dissoiution has bean eliminated, the corporate nama satisfies the requiraments of soction 607.0401 or 817.0401, F.5 | thal all feos
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under seclion 118.07{3)(i). F.S. The Informalion indicaled
on this application is true and accurate, and my signalure shall have tha same legal eftact as if made under oath.

4% . _~ | 6/%)(:%7&’(/)667
D NAME OF SIGNIN OFFICER OR DIRECTOR Nnte (aytime Phione &

-

SIGNATURE: 7" L. /{m_

SIGN NO TYPED




