APPLICATION
~ FOR
REINSTATEMENT

S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

¥ WILLIAMS BUS SERVICE, INC.

K88432

._Fﬂnoliaﬂ Place of Business

[ cro sy wiwiams
| $105 102RD ST.
.| JAOKBONVILLE FL 52210

Malling Address

C/0 JIMMY WILLIAMS
8105 103RD ST.
JACKSONVILLE FL 32210

It above addresses are Incorrect In any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLETING THIS FORM. .
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2. New Princlpal Office Address, I Applicablo

"B New Mailing Office Addross, T Apphicalile

4. Date Incorporated or Qualified

"By & State

T

CERTIFICATE OF STATUS DESTREDNG]

: To Do Business in Florida 05“6”989
1 Sukte, Apt. #, olc. Suile, Apt. #, ato.
5. FEl Number Applied For
Cily & Stale 59—2951515 Not Applicable
Counlry Zip Country 6 $8.75 Additlonal Fee requlred

for a Certlficate of Status

7. Names and Streel Addresses of Each Oflicer and/or Direclor (Flo&i; nonprofit corporations musl list at teast 3 directars)

of

i 'Slgnalure of
i Registered Age
|

Ing a

Neme of Officers Streat Address of Each ) ‘
‘Tltle[s) 2 and/or Directors 3 (Do NOTQSQ%%S&%%(%I ggcor\lumbers) . City / State / Zip |
D WILUAMS, JIMMY 9105 103RD ST. JACKSONVILLE FL
D WILLIAMS, BERNICE 9105 103RD ST. JACKSONVILLE FL
- SOOI ZSS1nSE=—1
01 A7 98--01 055003
- Farro0, 00 #wes S0, 00
L
8. Name and Address BEE-u.rren—l”heﬁl.hl\&‘ed Agenl T T 9. Name and Address of New Registered Agent -
Namo SO000ESS] B5n- 1
WILLIAMS, JiMMY _ -[i] s .f':n:z_-mﬁgg-__mq_}_
0105 103RD STREET Sireat Address (P.O. Box Number is Nol AC‘@*W#E_ TS5 ReRERED, 75
JAG(SONWLLE FL 322'0 Suite, Apl. #, Etc.
City State | Zip Code |
FL

d the registered agent of 1he above hamed corporglion, am famiiar with and accepl the obligations of Saction 607.0505, F.S.
’ £+ W »
A,QQ?W vate |~ AT -
¥ A RESISTERTE A R T e - 27:77

1. This corpo\%tion owes or\%s paid the current year
Intanglble Personal Property tax due June 30.

Yes [:I

{Sea other side for informal
on intangible fax.}

Nol:]

tion

SIGNATURE:

12549

Date

12. | cortify that | am an olficer or direclor or the receiver or trustee empowered to execute this application as provided for in chapler G07 or 617, F.5, | further certify that when filing
this reinslatemsni application, the reason for dissolution has been aliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S, that all fees
owad by the oorporation have been pald and the names of Individuals listed on this form do net qualily for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application Is true end accurate, and my signature shall have the same legal effect as if made under oath,

e OF S1G 'IN FICERORDIRECTOR ~—

‘Daytime Phone #

CRZEO40 {8/97)




