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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FI{EFORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

Williams Laser

DOCUMENT # HO479¢

Lgubl;ﬂ‘) ,IH‘--

2. Principal Office Address

5901 SfateRoud 30 5a0) 8

Suite, Apt. # etc> " " " -

3. Mailing Office Address

Suite, Apt: ¥ etc——

RENSTATE

SECRETARY
TALLAHASSEE, FLORIDA

OF STATE

4. Date Incorporatad or Qualified
To De Business in Florida

23,

City & State City & State
Rlya, FL Alvo. , Tt
Zip Country

LM

§. FEl Number

8. 7 . 1LY e
CERTIFICATE OF STATUS DESIRED G $8.75 Additional Fee requited

Applied For
Not Applicable

tor a Certiticate ot Status

T. Name and Address of Current Registared Agent

Namea

jokr\

D. h)i”‘.ams

Street Address {P.O. Bax Number is iot

ble)

TGGQDZS;QTG?Lmq
-5/ 2T/ NE-~01001 4007

Suite, Apt. #, Efc.
City n State Zip Code
_— Leor 22920
B. |, being appointed the registared agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
ra
st Sty A S0 -2% -
Registered Agant X LA A RPD Date 11 2 z o2
/ ' REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . N
Titles Officars and/or Directors Officer and/or Director City / State / Zip

=
D

Rhande T Uillioms

e, E 33730

Tohn D.

Williams S901 State Road %

5901 State Road %0

Hlmi EC 33920 |

10. | certify that | am an officer or director or the recaiver or trustee empawered to execuls this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the raquinements of section 607.0401 or 817.0401, F.S., that all feas
owed by the comoration have been paid and the names of individuals listed on this form do not quatify 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 legal effect as if made under oath.

SIGNATURE:

WIERT_o1-p2

CR2Epa1 (9/01)




