JAPP'|:|CAT10N FLORIDA DEFARTMENT OF STATE
' FOR T ¥ Sandra B. Mottham

. : \ / Secretary of State
REINSTATEMENT  “oidess DIVISION OF GORPORATIONS

96 DEC 23 MHIG:54
DOCUMENT #  PQ3000058679 5

1. Corparation Name ] SECHETAHY OF STATE
MARY ANNE WILLIAMS, P.A. TALLAHASSEE, FLORIDA

Principal Place of Busingss Mailing Address

et T o T

It above addrosses are incorrect in any way, line through incerrect information and snler corraction below.
2. Naw Principal Ollice Address. If Applicable 3. New Mailing Offica Address, It Applicabla 4. Dals Incorporated or Qualifled

To Do Businass In Flerida 08/16/1993

5. FEINumber Applied For

Ciy & St City & Siata 593168264

8. ]
CERTIFICATE OF STATUS DESIRED (V] b

Suite, Apt. #, olc. Suite, Apt. #, otc.

Zip Country Zip Country

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must {ist at least 3 direciors)

Name o! Olficers Street Addrass of Each
Titla{s) and/ar Directors Ofticer and/or Director City / State / Zp
1 2 3 (Do NOT Usa Post Ofiice Box Numbers) 4

D WILLIAMS, MARY A 3712 CARROLLEROOK ROAD TAMPA FL 33518

8. Name and Address of Curront Registored Agent 9. Ramo and Address of Now Reglstered Agant,

WILLLAMS, MARY A - %/ ‘Qj/ %_

Sueet Address (P.O. Box Number is Mot Acceplabl)
3712 CARROLLBROOK ROAD
TAMPA FL 33818 Suite, Apl. #, Elc.

Cly

ElL

10. 1, being appointod the registerad h and accopt the obligations of Section 6070505, F.

ca S Mg o
gi},’;g:g:gd":\g“m —_— y > - - PRI 9‘( /./ / ﬁé
/7

on Intanglbla tax.)

11.\Does this rpqﬁtion pay any intangible tax to the (Soo othor sida for Informiation
Yos [ No [

Depl. of Rgvenue under S. 199.032, Florida Statutes.

2.1 cantity that | am an 5‘“‘.&(—9' diractor of tho recelver or trustos empowered to axacute this applicallon aa provided for in chaptar 607 or 817, F.S, | turthor cortily that whon flllng
this relnstatement application, the reasen for dissolutlon has boon allminatee, the corporate name sntiafios tho roquirements of soction 507.0401 or 817.0401, F.5,, that all fegs
owad by the comoration have baen pald and the namua of individuals lisled on Ihis form do not quallly for an oxemption undar soction 119,07(3){), F.8. The Information Indicalad
on this application is true and accurate, and my signature ehall havo the same logal offoct as if mado undor cath, o

/L
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