PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING{_“FE_]SVE%RM.
i ROV E

\

APPLIC AT|O%/( ""&é";-rz_ FLORIDA DEPARTMENT OF STATE W i E‘-‘ﬂ
FOR /‘ " gyt Sandra B. Mortham [:, 13 PR
% g ‘ Secretary of State
REINSTATEMENT g3 DIVISION OF CORPORATIONS P97 A G ATy
P A0 R R ] S

DOCUMENT # 11 04

1. Corporation Name

. 1T DA Wil igims . PA.

Principal Place of Business Mailing Address
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Woe Redon (L 33480 FY. Laudecdade, 33307

If above addresses are incorrect in any way, line through incosrect information and enfer correclion below,

2. New Principal Office Addrass, i Applicablp 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Fiotida l Cl 8 S‘
Suite, Apt. #, etc. Suite, Apl. #, elc.
5. FEI Number Applied For
City & State City & Stale §éj - Zﬂq—" 'g ‘ 7 Not Applicable
6. .
; $8.75 Additional Fee required
Zip Countey 2w Country CERTIFICATE OF STATUS DESIRED [ ] |RAMBOSSIrb e

7. Names and Sireet Addrasses of Each Officer end/or Director (Fiorida nonprofit corporations must lisl at least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Direclors Ofticer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Cffice Box Numbers) 4
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8. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent

W Dot Willicuns ST
G0 AW, S &t
BocaRethon, FL 33986

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

Suite, Apt. #, Etc.

City State | Zip Code

10. i, baing appeinted the regislered ageni of the above named corporation, am familiar wilh and accepl the obligations of Seclion 607.0505, F.5.

o BfEER

Signature of
Registered Agent _
Y

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesﬂ No [_] on Intangible tax)

12. 1 certity thal | am an officer or diractar or the receiver or truslee empowered lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinsialement 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 corporation have bean pald 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 legat efect as if made under path.

FIPRINTED NAME OF SYSiHie
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7" Daie Daytime Phone #

SIGNATURE: —

GNA G OFFICER OR DIRECTOR
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