PLEASE READ ALL INSTRUCTI(SNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENJ-OF ST, STATE
FOR Glenda E. Hood ~

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P02000078567

. Corporation Name

H. WILLIAMS, CORPORATION

Principal Place of Business Mailing Address
e, L DA
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

REINSTALCHIENT o3

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabte 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
* To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, etc. 07!19/2(”2
5. FEI Number lAppIied For
Cyd&Swae_ . | CiydState .o oo oo | -—-\ 3853 S| b Applicable

Zip Country Zip Country., CEFITIFICATE OF STATUS DESIRED [] [P enslsmigs

dditiona ee 0 ed

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

P e oo e e 4 oy 28
PD HOWARD, WILLIAMS 1153 WEST 26THCT RIVIERA BEACH FL 33404
- T WD PN = s

1272640 "i"""ljlul}l*- -3 HﬁlSﬂ.BD

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

__,_NWH.LIAMS,HMARQP# P i R i~ [+ Strg el Adtress (PO Box-Number is Not Acceptable) —— —— — — — T 7

1153 WEST 26TH CT

Suite, Apt. #, Etc.

RIVIERA BEACH FL 33404

- | Gty State | Zip Code
‘ ‘ FL| .

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

Signature of . - : - 2 .
Ragistered Agent W /DW : Date ‘/ Z / / ?/ & g
REGISTERED AGENT MUST SIGN - /7 /

11. I certify that | am an officer or director 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 617.0401, F.5,, 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 S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATU ‘ ’ ' . ’
, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate 17 / Daytie,Phone 4
: & /2.

CR2E040 {7/03)}



H. Williams é‘m‘;po?mign
1153 West 26" Court
Riviera Beach, Florida 33404

October 31, 2003

Department of State
Division of Corporations
Corporate Filings

P. O. Box 6327
Tallahassee, FL 32314

_Reference: H..Williams Corporation_. ..__ )
Document No: PO2000078567 .-+

Dear Sir/Madam;

I received in the mail a notification that my corporation has expired. [ am contacting you
"~ in this letter to ask for a waiver of the late fee, due to the fact that a rénewal notification
was not received. If | had-the-renewal notification in time, my corporation would not be
" expired.

Thank you for your consideration in this matter.

Sincerely,

W%q

Howard Williams

ol - President e



