oo A

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000012026

1. Enlity Name
WILLIAM J. THOMAS SERVICES, INC.

Principal Place of Business Mailing Address

FILED

050e¢ -5 PH 3: 0]

3217 BEAUMONT DRIVE POST OFFICE BOX 4413 t L, H:
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317-4413 Li H KT oF SiAfy
T = ||II|\|I|lll||IIIl||l|||ﬂi||ﬂ|||l!l| i
Suite, Apl. #, elc. Suite, Api. #, etc. 12052005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Numbar Agplied For
APPLIED FOR Not Applicable
Ze Country ze Countey 5. Centificate of Status Desired [ fese ZSJSS:J"‘W'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, WILLIAM J
3217 BEAUMONT DRIVE Street Address (P.C. Box Number is Not Aceeptable)
TALLAHASSEE, FL 32309
City Zip Code
VA A /) / FL F

8. The above T g

gment for the gtphose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligation:

SIGNATURE [ AV
il forua Tpoif Regi Agent slg quired when reinstating} DA'rE
FILE NOWMI FEE IS sM.oo in accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ oelee TILE [J Change [ Addition
NAME THOMAS, WILLIAM J NAME :
STREET ADDRESS | 3217 BEAUMONT DRIVE STREET ADDRESS /
CITY-ST-2IF TALLAHASSEE, FL 32309 CITY-ST-7IP 3
TIILE O pelete THLE Change  [J Addition
MAME NAME

| gy T - r—

STREET ADDRESS STREET ADDRESS o~ Pf:—rm e = 0 i 45
CHY-ST-2F CHY-ST-7P J‘L,' l wid UD—'"DI DS'O"“*!_ D { L2 ] ﬁ J“H'l
TITLE 3 oelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
TIRLE 3 Delere TILE f1Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIFY-ST-2P
TITLE 3 pelete TIILE [Tchange (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE 3 pelete LE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST- 2P

Hrr supplipad wxlh this filing ¢a

12. | hereby cerlify that the mforma j
indicated on this reporjor sup

Fier fike empowered.

s mot quality tor the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity thai the information
égcurato and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name arpears in Block 10 or Block 11 if

}ch ‘5/0§

Dayame Pnone k




