e

“* " PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE Ly A
COMPANY Secretary of State Posnadia ¥
REINSTATEMENT DIVISION OF copnaﬁznous _
15 MAP“S\ PM 3: 35
DOCUMENT # 112000103256 Givedoghn GF LA

1. Urnited Liabilty CompenysName - A f‘! A r?ﬁ E i-!‘%‘ﬁ#l

THE GERALD A WILLIAMS ESQ LEGACY FOUNDATION CHARITY

OPEN, LLC

2. Prncipal Office Address - No P.Q, Box # 3 Mailing Office Address CRZEQ41 (1114) .
9445 BRISTOL RIDGE COURT P.0.BOX 18342 B P e
Suite, Apt. ¥, otc. Suita, Apt. # ol . ‘FLORIDA/ UNITED STATES P
' ’ . '5 * Date Orgenized or Qualified LR e
" To Do Business in Florida 8/1 0/2012 i

.City & State City & State .

6. FEI Number L " JApplied For -

WEST PALM BEACH, FL WEST PALM BEACH, FL 46-0761014 ryveans

Zip Country Zip Country 7 00 & .

33411 UNITED STATES (33416 UNITED STATT! CERTIFICATE OF STATUS DESIRED LI R 0

8. Name snd Address of Current Registered Agent
Name

CAROLYN L. WILLIAMS
Straet Address (P.O. Box Number is Not Acceptable) Suite,

9445 BRISTOL RIDGE COURT ‘_‘i:j'_" '“T 3 ﬁE;"‘ESﬁH -
Apt ¥ Etc 037517 Io-—1ilce--Ugs  ##35c. 50
Tity State Zp Code

WEST PALM BEACH FL (33411
8. 1, being appainted the registered agent of the above namad iimited liability company, am familiar with and accept the obligations of Chapter 805, F.S.

S..anu'lumof ’
Registered Agent Date

REGISTERED AGENT MUST SIGN

1l Namesand Street Addresses of Authorized Representatives/Managers

Tittes AumorizedNRacr;rae::nmlw Afé'ﬁﬁ'z‘.f‘?s";;’m".'.iﬂw City / Stata/ ZIp
Managers Manager
MGRM | THE GERALD A WILLIAMS LEGACY F 9445 BRISTOL RIDGE COURT WEST PALM BEACH, FL 33411

S. HAVKES

R STATENMIEN
‘IN»:; ;im]‘;luq ,1:lTT ‘ JUL -8 AN,
I),W-«/ O]ﬂ\ EXAMINER
4 [ g

11, E-mail Address: CLWPBCFL@MSN.COM

{Tabe usad for future annual report rotifications)
12. | cartify that | am an authorized representative/ manager or the receiver or trustee empowered tc execute this application as provided for in Chapter 805, F .S, | furthar
certity tnat when filing this reinstatement application the reason for dissolution has beengaliminated, the limitad iiability company name satiafies the requirsment of section
605.0012, F.S., and that all fans owed by the limited liabil dfrhe infom\auon indicated on this application is true and accurate, and my signature

shall have the same lega effact as if made under cath. ! 2 #aware that felsa Kﬁmowsmm constitutes a third degres
aytime Phone

felony as provided for in 8. 817.155, F.S.

Signature of authorized represantative/memb ,, =

Typed or printed name of signing auﬂ'uonzecr represanta i. /mamber




