N G

DOCUMENT # \:ggurg

1. Corporation Name

Witciams Finaneint Copsaanms Inc

TING THIS FORM.
FILED
STIUN 24 MM LS

R G ST
f,.l,lr-l-‘ '\\,\..' FLGR{E}A

Principal Place of Business
3200 WM. m::-:mcy TraiL
Boca Rarmon  TL - 3343/

Mailing Address

H above addresses are incorrect in any way, line through incorrect information and enter correction below.

SU'tTC Hio

2. New Principal Cffice Addresy Applicable
v

3. New Mailing Oﬁlceyess. If Applicable

4. Date Ingorporated or Qualified

To Do Business in Florida -
' T b-28-FA

Suite, Apt. #, etc.

Zip Country VSH

F(Suile, Apt. #, etc
8. FE! Number Applied For
n 1l — m
City & State / City & State /' 5? - Qad L/ '7‘5'(_\ Not Applicable
5]
$8.75 Additional F
Zip Countsy CERTIFICATE OF STATUS DESIRED L] for a Ce-rll::::‘;te :f sr:::?tl::d

FAY. ]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corparations must kst at least 3 directors)

Mame of Ofhcers Streel Address of Each
Titkels} and/or Directors Officer and/or Director City / State / Zip
2 . 3 Do NOT Use Post Oflice Box Numbers} 4
WiLLians [ Jos, £ 3200 N MILITREY TRAIL] Bock AA70M
F . . SULE 40 FL 3343/
s WitdAns, Lots G Saena Saenc
AUILIIO 31834 1 94—
—DB/EG!BS--DID39—-DIS
Hki 150,00
4000024918341 4——6
-06/29/33--01033--016
#pk150.00 %150, 00
8. Name and Address ol Current Registered Agent 9. Name and Addraess of New Regislered Agent
Name

Jos. . briieiAms Tk,

3a00 N. MILITFH&V The i
Smﬂ-:. $o
Boca KAod, FL _33¢43/

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

CR2ED81 (12/98)

Suite, Apt. 4, Etc.

City State | Zp Code

10. 1, being appointed l eg|51¥ed

Signature ot ™
Regislered Ageni, e

. am familar with and accep! the obhgations of Section 607.0505, F.S,

Date _ é" Q'Bh qq

[Sea ather side for information

YeS D NON' on inlangible tax.} J

on this application is true and accur a

£4

SIGNATURE:

12. | cenity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in ¢chapler 607 or 617, F.S. | further cerlify that ]
this reingtatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 807 0401 or 617.0401. F.S., tHaydi+
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under seclion 119.07(3)(i). F.8. The informaj

and my signature shall have the same legal effect as if made under oalh.

Yl

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_———

N

dicajé
£-32777

Da)nme Phone #

]




