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PLEASE READ ALL INSTRUCTIONS ‘BEFORE COMPLETING THIS FORM:{1

N

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ¢s6898

1. Corporation Name

D. D. WILLIAMS, INC,

2. Principal Office Address
aloma Point Court

3. Maum Office Address

aloma Point Court

Suite, Apt. &, atc.

Suite, Apt. #, elc,

¥
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02DEC27 PHI2: g

R T G S ALE

TALLAHA:;SEE:_ FLORIDA

REPMSTATEMENT o2

4. Date Incorporated or Qualified
N/A N/A To Do Business in Florida 8/26/1983
City & State City & State
- -5.cER S Applied F
—|-—Jacksonville, Florida.. .. |- Jacksonville, Florida-- - — -|-S-Egfpper-— . —  —-f=_|Applied For
» - Net Applicable
p 32121 Country Zip Country 6
\ _,.r 7 o 32217 L CERTIFICATE OF STATUS DESIRED £ _sa;i;s: ;“g::;g::t’::fs’f;z:“"

7. Mame and Address of Current Registered Agent

Name

DANIEL D. AKEL, ESQUIRE

One Independent Drive

Street Address {P.O. Box Number is Not Acceptable)
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1__. 18/ ﬂ“—'-"—-ﬂli R5-

Suite, Apt. #, Etc.

Suite 2301

City

Jacksanville

Slate

FL

Zip Code

—iad0l

8. |, being appainted th igtered agent of the above named corporas
Signature of Em_&\
Registered Ag

familiar with and accept the cbligations of section 507.0505 or 617.0503, F.5.

1) - Q<-92

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors}

Titles Officers l:gg:%ro Birectors' Sé)[frf?fe:r'?nddr?grs Slfrsggrr‘ City / State / Zip
DVP S | Williams, Gladys 4111 Paloma Point Court Jacksonville, Florida 32217
PT Williams, Donald D. 4111 Paloma Point Court Jacksonville, Florida 32217

CR2E081 (9101)

b

10. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
"this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as #f made under oath,

.4 /{)M

MINE oFFICERGDR DIRECTOR

12 Josloa (908) 6365359

Date Daylime Phone #

GLADYS WILLIAMS, SE(RET

SIGNATURE AND TYPED OR PRINTED NAME O

SIGNATURE:




