PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMW{&%@
APPLlCATlON ) B FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State Fi Lf; B
) It ot : DIVISION OF CORPORATIONS
GY 12 e g
DOCUMENT # P00000111470 z Ktz miis

1. Corporation Name

NELLY MARTINEZ WILLIAMS, P.A.

Principal Place of Business Mailing Address

mamm e AT I

If above addresses are incorrect in any way, line through incorrect infarmation and enter cotrection below.

2. New Principal Office Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ]
To Do Business in Fiorida 1 Iaolzooo
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State - - City & State 65-1060635 : e " ot Applicaie
) N 6' 8 A O g ee 2q 510
Zip Country <ip Country CERTIFICATE OF STATUS DESIRED [] st :

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

T | N o Otcars 3 ke o Each . Gy stata /2
DP | WILLIAMS, NELLYM * © °* 2525 JARDIN DRIVE WESTON FL 33327
S CHHO e 4 e
HARAZ--(1074--1104 " #1550, 00
-
> 199
8. Name and Address of Current Registered Agent i 9. Name and Address of New Registered Agent
Name
W s' NELLY M Street Addrass (P.O. Box Number is Not Acceptabla)
2525 JARDIN DRIVE
WESTON FL 33327 Suite, Apt. #, Ete.
City - State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 61 7.0505, F.S.

s ) (UGN OE AEQUIRED w1701

REGISTERED AGENT MUST SIGN

11. I certity that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5.,, that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

sionarune: 22N MBS OUIRED 11702 95H 4913082
SIGNATURE AN‘s TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOh Date Dgyn'me Phone #

e —————
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Nelly Martinez Williams, P.A.

Architecture « Planning » Engineering * Interiors

November 7th, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Re: Document # P00000111470

To whom it may concern:

I'received the Notice of Administrative Dissolution or Revocation from your division. I
looked thru my records, and for this year I have not received the prior UBR notices.
Please find enclosed the fee of $150.00.

If you have any questions or concerns, please contact me at your convenience at
(954)494-3082.

Sincerely,
Nelly ez Williams,
President

N

2525 Jardin Drive, Weston, FL 33327 954-217-6868 Fax 954-217-6861
nellywilliams @yahoo.com



