PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 7, FLORIDA DEPARTMENT OF STATE
o 3 Glenda E. Hood .
REIN SESTF; ME NT Secretary of State FILED

DIVISICN OF CORPORATIONS

DOCUMENT # P02000068923 OLHAR 1§ A 8:37

1. Corporation Name

LEE WILLIAMS CONSULTING, INC.

IHE=encenee 5 < yms poan g
_ : _ it 'rf“l;;‘-:‘é ok & ’w"ﬁsing’ t ‘)“} O‘-’\
Principal Place of Business Mailing Address ] Wy all e i i (/
LAND Q' LAKES Fl. 34639 LAND ' LAKES FL 34639 I}
10O 30 TGl
If above addresses are incorrect in any way, line through incorrect information and enter correction below. U.ﬁ;" 1 by U4""D 1 U3 J"Dlj *’*SUU . 1:“3
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
“Suite, ApL ¥, oo, e = Suite, Apl. #, etc, T - i = - - - 06/21/2002 -~
5. FEI Number Applied For
City & State City & State 56 o'l‘fO 7 7 3 2 Not Applicable
<p Country Zp Country | CERTHICATE OF STATUS DESIRED L] [RAMPSRARRRA S

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

[Tiles) | andlor Ditecors , Ot andor Dirscor , City / State /Zi

D/P | WILLIAMS, LEE 7422 TROVITA ROAD LAND O' LAKES FL 34539

D/r/S WILLIAMS, NANCY 7422 TROVITA ROAD LAND O' LAKES FL 34639

D |WILLIAMS, LEEDAVID 1881 LOST VALLEY ROAD " |POWELL OH 43065

D |WILLWMS, CHRISTOPHER 542 CIDERMILL PLACE LAKE MARY FL 32746

D |KOSTENJAK, JOHN 1904 CANTERBURY LANE, M-27 SUN CITY CENTER FL 33573
__ 8. Name and Address 0‘_! Current Registered Agent J 9. Name and Address of New Registered Agent

Name T e e

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 Sulte, Apt. #, Ete.
‘ City State | Zip Cods

FL

10, |, being appointed the registerad agent of the above named carporation, am familiar with and accept the abligations of Section 07,0505, F.S. or 617.0505, F.S,

LG sy

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent’ :

-
N

"
i

11. 1 certify that lI am an officer or dn'eclor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cemfy that when filing
this reinstatement appllcauon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shal have the same legal effect as if made under oath.

SIGNATURE: Eﬂmd/dz(x_em Mapey &licuams. /Y~S19~-72637

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P -

CR2E040 {7/03)

i



