APPLICATION
. 'FOR
REINSTATEMENT

|DOCUMENT # ~Sg\\ b1

1. Corporalion Name

Williams Capital Group, Inc.

Principal Place of Busincss
777 E. Wisconsin Ave,
Milwaukee, WI 53202

2. New Principal Olfice Addicss, i Applicable

__ALLn:m“Gley Fﬁ.gackmann
o Ro

Attn:
Suite, Apl. ¥, clc. ¢ ert W. Bai]‘_‘r‘]

J&é%%@6J7J E. Wisconsin Ave,

& Co,,
Cily & Siale

Counlry

USA

2ip

il

B T Name ol Cllicers

Title(s) and/or Iyreclors

1 2 _
Hirector Glen F. Hackmann
Pres. | _
Directot -
VP /Asst] Secy. Thomas A. Tollette
Director
CFO/Trebﬁ;,, James M. Zemlyak
fec'y. Deborah J, Fabrite

o __é Name and Address of Current Registered Agent
F & L Corp.

The Greenleaf Building

200 Laura Street
Jacksonville, FI, 32202-3527

REGIST

Dept. of Revenue under S. 198.032,

fees owed by Lthe corporalon
under gath.

P Y. N NI N paaen—

DIVISION OF CORPORATIONS

Maiting Address

It above addrosses arc inconect in any way, I through incorred! informabon and enler correction below.

Suite. Apd. 4,

Milwaukee,
53202

d Stroct Addrosses of E ach Olicer and/or Direclor {F lorida nonprolit corporations must list al least 3 directors)

11. Does this corporalion pay any inlangible tax to the

Sandra B. Mortham
Sccretary of State

Vi ‘-" {

1‘ £ 13

) b fie b

3. New Mailng Addiess, If Applicatzio 4. DateIr

Glen F. gackmann
nmc?o Robert W. Baird

777 E. Wisconsin Avel

:

. 6
Country

USA

Street Address of Each
Oflicer and/cr Direclor
3

777 E. Wisconsin Avenue

777 E. Wisconsin Avenue

777 E. Wisconsin Avenue

Name

Suite, Aplo#, E o,

Cily
~ Plantation

Florida Statutes.

LY

410 E. Jackson St., Ste. 2900

- PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM,
FLORIDA DEPARTMENT OF STATE

AT

corporaled or Qualified
To Do Business in Flotida

FE! Number
59-2837467

CERTIFICATE OF STATUS DESIRED X

TIO

8. Na.r-n-e“ and Add.r.g;s of New Hegislere;i Agent '

CT Corporation System
[ Streot Address (P.O. Box Number is Nol Acceptable)
1200 S§. Pine Island Road

corporation, am familiar with and accepl the obligations of Section 607.0605, F.5.

10. |, being appaoinied 1he registered agenl of the above nan
Signature of
Repistered A - .
[y AGENT MUST SIGN

Yes | | NOIX]

12. | do heroby cerlily thal the information supphed with this filing s voluntarily furnished and does not quality for the exemption slated in Seclion 119.07(3)(k), f lorida Statutes | re-
lease the Division of Corporalions hom any hiabilily of non-compliance wilh Scction 118.07(3)(k) in Uie event hat e informalion supplicd is deemed exempl from public access. |
certify thal | am an officer or direclor o the receiver or ruslee empowered 1o execule this application as provided for in chapler 607 ol 617, F.5. | further certify that when filing
this reinstalemcnl application the reason for dissolution has been elinunated, the corporate name satishes the requirements of soction 607.0401 or 617.0401, F.S., and that all

ve beon paed The information indicated on this application is true and accurate, and my signalure shall have the same legal effect as if made

oven
AND
FILED

NG Mit: 3y
SLURETARY ¢

TRLLARA SSEE".PFE&}EA

L0

‘N‘(_)L \L_H_I]!i \{JTLSL b

Applicd For
Not Applicable

$8.75 Additional Fee required
for a Certificate of Btatus -

City / Statle / Zip
4

Milwaukee, WI 53202
Tampa, FL 33602

Milwaukee, WI 53202
Milwaukee, WI 53202

23507 ——1
=11/18/37 - -0 0E0-~00
W TSR, P e TRE, TS

TR2EN (72195

“Gtate

FL

o |-

Zip Code

33324

(Sec other side far information
on inlangibile tax.)

R Y L N I = Y



