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Secretary of State
DIVISION OF CORPORATIONS 03 MR 21 P 2 LS

DOCUMENT # £ 7 &4 75~

1. Corparation Name

WILLIAMS OF MERRITT ISLAND INCORPORATED

‘ ' ’:ﬂ“‘as W1 44'«}:1 1y
2. Principal Office Address 3. Mailing Office Address 23731 S0 055 -0 &5, Wi
2625 N COURTENAY PKWY 2625 N COURTENAY PKWY ) | )
~[ suite, Apt. #, etc. oo “Suite, At etc. o - -
O e b Beamecs m Fonca " 6-24-80
City & State City & State
5. FE! Number Applied For
MERRITT ISLAND FL MERRITT ISLAND FL O 8063 o
Zip Country Zip Couniry 6. ] ]
32953 BREVARD 32953 BREVARD CeRTICATE OF sTATUS DEsReD (] MARWOOR S

7. Name and Address of Current Registered Agent

Name

WILLIAM NI

Street Address (P.O. Box Number is Not Acceptable)

2625 N COURTENAY PKWY

Suite, Apt. #, Etc.

P

- — 9 - PR -

City State Zip Code
MERRITT ISLAND FL | 32953
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9, Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
- Name of Street Address of Each . \
Tities Officars and/or Directors Officar and/or Director City / State { Zip
P WILLIAM NI 2625 N COURTENAY PKWY MERRITT ISLAND FL 32953

i

1

Ql-F Uk

10. | certify that | am an officer or director Jr the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reagon fgr dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pgid ghd the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.5. The information indicated

on this application is trug and urath, d my signature shall have the same legal effect as if made under oath.
SIGNATURE: T p WILLIAM NI 3/20/03 321-453-6302

SIGN.&TURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Laytime Phone #
i

Y
-~

\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF!a. ‘ j < /0@

CR2E081 (40/02)




| ‘WII.LIAM"S or MERRITT lSLAND INnC. / 20 / 2 ‘

DJ/B/A Mr. Ni's Restau 2625 N. Courtenay Par kway
Merritt I1sland, Florida 32953

(305) 453-6302
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