PLEASE READ ALL INSTFIUCTION§ BEFQRE C

APPLICATION <53 FLORIDA DEPARTMENT OF STATE
FOR , sandra 8. Mortham

) : . ; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  F54481

1. Corporation Name

DAVE WILSON OFF-SHORE CORPORATION

Principal Place of Business Malling Address

10461 W 1188T 10081 SW 11337
ANAMI FL 33178 WAL R 33178

It above add; are Incorrect in ANY Way, (ing through Incorrect infonmation and enter correction below.
2. New Principal Ofiice Address, If Applicablg 3. New Malling Oftice AGITe28, [ Appixcatia + Dalo! ted or Qualified
DT R

Sulte, Apt. #, atc. Suite, Apt. #, etc.
5. FEINumber

Ty & Siate City & Sizle 50-2110

Zp Counlry Zip Caounry

7. Names and Street Addresses of Each Oﬂk:er and/or Director {Florida nonproft Comomtions must list al loast 3 directors}

"“3}3 'ofo iomcm Street Address of
Titla(s) an reCtors Officer and/or Gil
1 2 3 (DoNOTUss PoatOﬂ’boEg}:o&umbem)

SVD | WILSON, VIVIENNE 1048 SW 1134 8T

PD WILSON, DAVD 1048 SW 113 ST

3l :25*-015'
#3750

8. mm.ndﬂddl‘llml\

Name

WLSON, DAVID L) '
10481 SW 11357 StreelAdd:eu(P.O.BOI.tN‘ r W)

MAML FL Sum.m.c.ﬁg—-

MAMI L 33178

Signature of
Registerad Agent
.

REGISTEHEDAGENT MUST SIGN

1]. Does this corporation pay any intangible tax to the .
# Dept. of Revenue under S. 199,032, Florida Statutes. Yes ) No D

12. 1 cortity that | am an officer or dIreCar OF the racelver of lrusies ampawered 10 8Xet g this appuca!ion u pmvldodiof in d‘“’"' 807 or 817 F 5, | fitier Gy thal when flng

»  this reinstatemant application, tho 18850n for diesciution has bean efiminated, the comarate namy satisfies the raquirements of saction 601 0401 or817.0401;F.8. mnt slfeas);
awed by the carporation havo beaN PAid ang the namea of Individuala listed on this. form da not qualify for an oxemption U under saction 11 0731, information indicated

on this application Is ru and BCEUTAI0, and my signaturs chall have the same legal uﬂmu if rnado mder oath.:«; . N

SIGNATURE: U_W_&Mw ‘E'*’l-"E-T:j WK.SO” _

Mbmmnmo!m




