PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE

APPL;?JARTION Sandra B. Mortham .
REINSTATEMENT o CraecaToNs FiLED
DOCUMENT #  H62620 - g8 DEC 21 PH 6: 42
1. Corporaticn Name C'-{ET_&RY 0‘.: S ‘;\.TE
WILSON DESIGN GROUP, INC. TALLARASSEE, FLORIDA
Principal Place of Business N Maiiing Address : ]
s 2 ez AR

FORT MtERS FL 33901 FORT MYERS FL 33901

us Us o EFuER JAmMorm o g o ‘%g@@
if above addresses ate Incomect in any way, line through incomect information and enter camection b ﬁ -
2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, [T Applicable " 4 Data  Incorporated or Qualine 3 -
Nermas

To Do Business in Florida

Suite, Apt. &, efc. ] Suite, Apt. ¥, etc. o - 06/18/1985 =
5. FEI Number Applied For
Tity & State Clty & State ’ o 59‘2521787 Not Applicable

G,

Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addressas of Each Officer and/or Direcior (Florida nonprofit corporatians must Tist at least 3 ditectors)

Name of Officers ) Street Address of Each

Title{s) and/or Directors Officer and/or Director City / State { Zip

1 2 ] _ 3 {Do NOI Use Post Office Box Numbers) 4

PD WILSON, EDGAR A | 2070-3 MECGREGOR BLVD k FORT MYERS FL

DG WILSON, EDGAR A, I 20703 MOGHEGORLBLVD- ' FORT MYERS FL
~vp——_L o moNsA—— D-chat<. }2670-3 MCGREGOR-BLVE— | FrMvERS.EL -
SF .| WOODALISYNA— et |-2070.3 MCGREGOR-BLVD- FORT-MYERS-Fi.

__De\efe _

=43 Buseaocner Vidsten A, |2070-3 Mebreger Blud. | ¥ock Myers, £

“8. Name and Address of Current Registered Agent ; o "~ 9. Name and Address of New Registered Agent
I i ” Name '" T =
Eddor B, UX) e
MOORE, DAVID § Street Addmsg{P DTB-ox Nurnbe\;'Jl:s) r‘\ic:%mczggtablélij_ ]
2070-3 MCGREGOR BLVD - | 2030~ el or Bloel - E—
_-FORT MYERS FL 33501 : T Sute, Apt. #, Etc. sodonz Fo=0 -al:-m-wﬂl
c“_-y _-[l__:_‘l‘;ﬁh‘ tf . f'
. Eort aekkd fSﬂF 1 Q"éﬁﬂn on

ed carporafion, am familiar with and accept the oblsg ns of Sectlon 607,0805, F.5.

e~ REQUIRED w5

10. !, being appointed ‘.he/'gstered agent of the abgve

gnatwe of /_:‘v i~ —': z
bgistered Agen@ 2 ":9

REG]S‘I’E ED AGENT MUST SIGN

pilo]

11. This corporatlon owes or has paid the current year — - {See other side for infarmation
lntangible Personal Property tax due June 30. Yes m No [___I on intangible tax.)

12. 1 cerfify that | am an officer or director or the recelver ar rustee empowared to execute thls applicahon as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi nts of section 607.0401 or 617.0401, F.&_, that all feas
owed by the corparation 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.5. The information indicated
on this application Is true and accurate, and my signature shall have the sams legal effect as if made under oath.

/T B Gz B “ T

Date ~  Daytime Phane #

SIGNATURE:,

069075 AF

CRZE0A0 (8798)



