- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. —
FLORIDA: DEPARTMENT OF STATE -
CORPORATION Katherine Harris i ;,i:.ég't'@l _
REINSTATEMENT Secretary of State :‘»uif‘h‘ W i;f_?(;“;';',;;"é,i:_
: DIVISION OF CORPORATIONS 00 or oo
0CT 30 Py 5: 20

DOCUMENT # JT &l1LY

4. Corporation Name

WILLIAMS CAPITAL GROUP, INC.

G .
2. Pnnclfal OfflcelAedtdiresﬁ . Hackmann 3. Ma!llrﬁ] ﬂnci%dgre%. Hackmann ﬁEMgTﬂTEM N —'--Iv—‘-ﬁ»-“
777 E. Wisconsin Ave. 777 E. Wisconsin Ave. ' b ‘ E . [)6/

Suite, Apl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Fiorida July 6, 1987
City & State City & State
' 5. FEI Number Applied For ||
Milwaukee, WI Milwaukee, WL 592837467 Not Applicable
Zi Count; Zi Countl
v ? ’ ” 6 CERTIFICATE OF STATUS DESIRED KX AR tswike
53202 USA . 53202 USA c for a Certificate of Status
7. Name and Address of Current Registered Agent
Name ’ B
“CT CORPORATION ‘SYSTEM O I I T T Rewn s N mengk et | R X A | s
- o [ i iy g v L e v o §
Strest Address (P.0. Box Number is Not Acceptable) ) ._1 ..;' 1 B;DU_.. 1098_..{ Js
200 S§..Pine Island Road sak 1203 79 ekl 208 TS
Suite, Apt. #, Etc,
- City - - State | Zip Code T
Y +
Plantation FL | 33324

8. ! being appointed the registered agent of the above n orporation, am familiar withand accept the obligations of section 807.0505 or §17.0503, F.5.

Signature of
Registered Age

fistine M Eastwine M MD
Sis¥6 r“ Secretacy Date ftoe?
ED AGENT MUST SIGﬁS

REGISTER
‘_ —
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprotit corporations must list at least 3 directors)
: N f Sireet Address of Each . ]
Tilles Officers ar?:ir."gro Directors : Of??:er anc; for Direggr City / State / Zip
Director
President Glen F. Hackmann 777 E. Wisconsin Ave. Milwaukee, WI 53202
Director
Treasurer Leonard M. Rush 777 E. Wisconsin Ave. Milwaukee, WI 53202
Director .
VP/Asst, Sec. Tom Tollette 401 E. Jackson St., Suite 2900 Tampa, FL 33602
Secretary Deborah Fabritz 777 E. Wisconsin Ave. " |Milwaukee, WI 53202
\ P\ u\ {7
(‘P M j L I
I

10. ! certify that { am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissalution 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 been paid and the names of individuals listed on thig form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated

accurate, and my signature shall have the same legal effect as if made under oath.

mGlen F. Hackmann October 26, 2000 _ 414.765.3618

s GNATUHE_AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

on this application is true a

SIGNATUR

CR2E081 (9/99)




