_ASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM

=i FLORIDA DEPARTMENT OF STATE P
Jim Smith ’ HLED
; Secretary of State .
L& IVISION OF CORPORATIONS 03 APR 2 I AM 8: 43
DOCUMENT # P00000099070 . SECRETARY OF STATE
. h ]
1. Corporation Name 1 TALJ HHAS% = r %H{DA
DOUBLE W DESIGNS, INC.
10 :r'r r’e SoESOE
Principal Place of Business Mailing Address 472440 I: N . 2
bidunarent s i Illlln i
W GOCOA FL 329230205
Sawyer Avenue ) _
Merritt Isla.nd, FI. 32933 T Ej i _1 - g :‘: =1 1
If above addresses are incorrect in any way, line through incorrect information and enter correction below, Oed 28 05--01 3%‘”*{” RN S
2. New Principal Offica Address, If Applicable 3. New Mailing Office Addrass. If Applicable 4. Date incorporated or Qualified
555 Sawyer Avenue ) S - . ToDoBusinessin Florida __ 10719/2000
Suite, Apt. #, efc. Sufte, Apt #, etc. -
5. FE1 Number Applied Far
City & State Citw & Rtats : — 59-3465851 Not Applicable
Merritt Island, FL I — ' 5 _ _ N -
T Boss- T £ G e e —eERTIFEATE GP STATUS DESRED-(- RS M
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprodit corpo:ations must list at least 3 directors)
[Tt | andlor Direoors , Offcar andor irecior ) City/ State  Zip
P WILLIAMS, WILSON JR 2104 TWO LAKES RD #P4 TAMPA FL, 33604
BM JACKSON, MARY W PO BOX 205 =7 COCOA FL 32923
ST ARLINE, WENONA W ' JACKSONVILLE FL 3221805
1142 immer Court
8. Name and Address of Current Registered Agent - . A o 9. Name and Address of New Registered Agent
Name —
JACKSON, MARY WILLIAMS 5 : g
S-RAY-BURN-ROA 555 Sawyer Avenue Street Address (P.0. Box Number is Not Acceptable) ‘%
COGOA-F-32826-3530, Merritt Island, FL 32953 S -—— — 3
Sae,

City State | Zip Code

FL

10, |1, being appointed the registered agent of the above named corporation, am fariliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of / . A __ N ) EQKJHRED Date .2{ (4]

Registerad Agent
REGISTERPD AGENT MUST SIGN

11. I certify that | am an offtcer or dirgctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation 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.8. The Information indicated
on this application is true and accurate, and my sighature shall have tha same lagal effect as if _n‘le—l‘?; undar oath.

i -

IRED 2focp 3 (321439

SIGNATURE:

’ SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE / ND TYPED OR PHINTED NAME

. |
7 I i E



o] ¥

B — Y
 Lyzra N 32923-0205"

4@%_&%_2%5




