PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION  «fl%, FLORIDADEPARTMENT OF STATE
FOR : Katherine Harrls FILED
Secretary of State ) fitt.[.;'ril'i TARY OF Sialt
REINSTATEMENT DASION OF CORPORATIONS VISION OF CORPORATION
DOCUMENT# P12124 930CT 20 PM 3: 43
1. Corporation Name
WILLIAMSBURG-ZLOTOFF, INC.
Principa! Place of Business Mailing Addrass

2025 W. LONG LAKE ROAD SUITE 104 2025 W, LONG LAKE ROAD SUITE 104

TROY M1 48096 TROY MI 48098

If sbove addresses are incorrect in any way, line through Incorrect information and entar correction below. RE‘NSTATEM E‘ NT qq
L]

7 New Principal Office Address, If Appliceble 3. New Mailing Ofice Addrass, if Applicable 4. Date ted or Qualified
Yo Do Business In Florida 906
Sulte, Apt. #, elc. Suite, Apt. #, elc. FETN . 11“3“
6. FEI Number Applied For

City & State City & State 38-2708410 Not Apelicable

- : 6. 8
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Mames and Streel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must fist at least 3 direciors)

Name of Officars Street Address of Each

1Tnla(s) 2 andfor Diraclors ' 3 Oficer mnd/or Direclor 4 City / Btete / Zip

P 2LOTOFF, PAUL 280 DAINES ST.-STE.300 BIRMINGHAM M|

$ SINGER, GLORA Y

901 W. STATE ROAD 434 - #141 | LONGWOOD, FL

SOoOOOnanzZesl S5—--0
177 1/99--Nug2—=o
wEERTS0, 00 sk 7S0. 00

“&) bt

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

Name g

SINGER, GIORA Y. '
' Sirest Address (P.O. Box Number is Not Acceptable}

6305 WESTWOOD BLVD #200 2901 W. STATE ROAD 434 - SUITE 141 E
ORLANDO FL 32821 Bulte, Api. #, EG.

City State | Zip Code

, LONGWOOD FL| 32779

10. 1, jeing appointed the registerf agent of the 76 named corporalion, am famiiar with and accept the obligations of Section 807.0505, F.5.

. I E S I I I ]
Signall l H i = [ S | i

Setcrad Vd P i““ E Date /0'8/9?

Registered Agent
I / }EGISTERED AGENT MUST SIGN

11. | cortify that | am an officer or director pr Il( fver of trustes emp d to execute this application 8s provided for in chapter 807 or 617, F.5. | further cenify that when fliing
this reinstatement application, the reafon for dissolution has been eliminated, the corporate name satlsfies the requirements of secllon 607.0401 or 617.0401, F.5., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 148.07(3){1}). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effeci as If made under oath.

SIGNATURE:

U b iyl 100-97:0%

ED NAME OF BIGNING OFFICER OR DIRECTOR




