D, S
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE TS
Secretary of State LRI T
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

“F =8 PH I 40

DOCUMENT #

o P17000030218

. Corporation Name

WILL O INC.
Amendment filed to change name to WILL.O.G.INC. SOt 159 1122
»§ 2. Principal Office Address - No P.Q. Box # 3. Mailing Cffice Address ;:|3:.7[|;§':_ SO 0EE--00e #1500, 00
4286 E Gloria Dr. 4286 E Gloria Dr. 1
Suite, Apt. #, etc. Suite. Apl. £, eic. CR2E08! (11/10]
. 4, Date Incorporated or Qualified
To Do Business in Floida  ()4,/(04/3834 o?() 17
City & State City & State = I
5. | Number i
He_rnando Fia. Hernando Fla. 82-1086791 ?ﬁ:l:s;:;ua
Zi Zi Coul
y Country P o 6. CERTIFICATE GF STATUS DESIRED $8.75 Additional Fee required
34442 USA 34442 USA for a Certificate of Status
Prame _
7. Name and Address of Curtent Registered Agent
Nama
AWilliam H. Owens

Street Address (P.O. Box Number is Not Accepltable)
4286 E Gloria Dr.

‘Suite, Apt. #, Etc.

City State Zip Code
Hernando FL|34442

L

8. |, being appointed the registered agent of she above namied corporation, am familiar with and accep! the obligations of section 8607.0505 or 617.0503, F.S.

Signature of

Rg;;z:gdo:\gem - Dale 7 . 9 f? O0RAZ

REGISTERED AGENT MUST SIGN
"

9. Names and Sireet Addressaes of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

N of Streel Add f Each . "
Titles Officers a:g;gt Directors Off?:er ant;?:fs[?imcal';r Ciy t State / Zip
P William H. Owens 4286 E Gloria dr Hernando. Fla. 34442
SEIMeTATI e
NP ¥ AN AL ST o
I CialSMIEITT L EURT
ES)os) 2y

10. E-mail Address:whowens??@yahoo.com

{To be used for lurture annual repart notification)

14, Feortify that | am an officer of director of the receiver oF lrustee empowered to execute this application as provided for in chapter 607 or 637, F.5. | further cortify that when filing this
reinstatement applicalion. the reason for dissolution has been sliminated, the corporate name salisfies the requirements of section 607,041 or £17.0401, F.S., and tha! afl fees
owad by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal etfect as

if made under oath. | am aware thg] fajse jnformatign submutted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155,F.S,
SIGNATURE: P Y 202 3522317949
IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




