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* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FFO‘I-'ll_M: £

2

FLCRIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P03000136057

1. Corperation Name

STEVE WILKERSON, INC.

A Bl QG |

10 APR20 PH |: 59

SECRETARY OF
TALUAHASSEE, FLoiia

04720/ A1+ o oo

REINSTATEMENTo 7

1001721532411

2. Principal Office Address - No P.O, Box # 3 Maﬁi-ng Office Address 037252 10--01039--005  #«150. 00
701 GEORGIA AVE CR2E081 (11/09)
Suite, Apt. &, eic Suite, Apt, # efc.

4. Date Incorparated or Quanfed

To Do Business in Florda

City & State City & State 1 ‘”1 9I2003

5. FE| Number Applied For
LYNN HAVEN ' FL 20-0424133 Not Applicable
Zip Country Zip Country 6 ]
32444 us " CERTIFICATE OF 5TATyS DESIRED ] [t anietinibet it ie

7. Name and Address of Current Registared Agent

EEFEVE WILKERSON The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Nat Acceptable)

701 GEORGIA AVE

the prior natices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Eic.

received and requesting the reinstatement
fee be waived.

City State Zip Code

FL |32444

LYNN HAVEN

Signature of
Registered Agent

By

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

3-43-/0

Date

A

REGISTERED AGENT MUST SIGN

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

Titles

Name of

Ctficers and/or Directors

Street Address of Each
Officer and/or Director

Cly / State / Zip

P |STEVE WILKERSON |701 GEORGIA AVE LYNN HAVEN, FL 32444

[

[
2l

/ 7

10. E-maii Address:

{To ba used for future annual report notification)

11. 1 cenify that | am an cfficer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1further certify that when filing
this reinstaternent application. the reason for dissclution has been eliminated, the corparate name satisfies the requirerments of section 607 0401 or 817.0401, F.S | that all fees
owed by the corporation have bean paid. | further cerify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made undar aath %___ & 3 - , O ngo cllgi@g

SIGNATURE:
Dats Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




