PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLFiggT'ON Katherine Harris FILED
Secretary of Slate SEC!‘C',A"ARY OF STAL
REINSTATEMENT DIVISION OF CORPORATIONS UWISEOEE ;‘l SreRPORAT I%NS

DOCUMENT# 674475 SINOV 10 PH 2:36

1. Corporation Name

WILLIAM'S OF MERRITT ISLAND INCORPORATED

Principal Place of Business Mailing Address

2625 N COURTENAY PKWY %25 N COURTENAY PKWY !
MERRITT ISLAND FL 32953-4109 MERRITT ISLAND FL 329534108 i
- 97
it above addresses are incorredt in any way, line through incorrect information and enter correction below T _A-_]

7 Nin Frrinci:ol Office Address, If Applicable 3 New Mailing Office Address, If Applicable alifi
" ToDo Busnneu in Florida
[ Suie, Apt. #, etc. Suite, Apt. #, stc. 06!24119‘:‘0
} 5. FEI Number Applied For
City & State City & Stats m Not Applicable

. 6.
- 875 Addiicnal e requned
Z Couniry Zip Cauntry CERTIFICATE OF $TATUS DESRED (] ARG

| 7. Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
. Tutle(s) . snd/or Diractors 3 Officer and/or Director . City / State / Zip
P N1, WILLIAM 30 GRANDADA AVE. MERRIT 1SLAND FL 32853
S00003053208——1
=3117d3/33—~U1lhe-—Ude
Wk TS0, 00  sekex?50, 00
8. Name and Address of Current Registered Agent %. Name and Address of New Registered Agent
I ) Name g-
WILLIAM, NI Street Address (F.O. Box Number Is Not Acceptable) g
2625 N COURTENAY PKWY
MERRITT ISLAND Ft 32952 Suke, Apl. ¥, Etc.
City S\ale Zip Code
[ 10. 1, being appointed the regiglergd agent rf he abffve amed carporation, em familiar with and accept tha obligations of Section 807.0505, F.S
B ey € N =~
i':,‘_u‘:{.:;»rv: [’\g;»n: r L l \ \ Dats / ?7
N REGISTERED AGENT MUST SIGN :

11. | certify that | am an officer or director or the receiver ot trustes empowerad to executs this application as provided for in chapter 807 or 617, F.8. { further certify that when filing
this reinstatament application, the reason for dissolution has besen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that &ll fees
owed by the corporation have been paid and the names of individuals listed on this form do ot qualify Tor an exemption under saction 119.07(3)1). F.8. 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: w "L\\\ﬁ“ N'fu? ﬁh-; M / 7/0

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

AN RSET apE



