PR . S

PLEASE READ ALL INSTRUCYIONS BEFORE COMPLETING THIS FORM.

gim . FLORIDA DEPARTMENT OF STATE
APPLICATION #';\,”f i Sandra B. Morth
FOR thl 75 andra B. Mortham
| f”?’ Secretary of State s
TATEME_'}'I______?f"-r%_-_\_‘f-'_‘ - DIVISION OF CORPORATIONS E"’ , L. E D

DOCUMENT # p$40000035;
1. Corporation Name P94000003514 (4) 97DEC ‘5 AH g: 57

* AJW ASSBOCIATES, INC. SECREIARY OF §
TALLARASSEE, FLORIGA

Principal Place of Business - Mailing Address

1259 Rio Vista Blvd.

- ' :EW’MEMENT

If above addresses are incorrect in any way, ine through incorrect informabon and enter correction below.

P |

y Bignature of

10. 1, baing apppfied 1he rfgisiered agent of the abave named corporalion, am familiar wilh and accept the obligations of Saotion 6070505, F.6.
Regisigred Age

/ ”7/&)dﬁgl-——«———- owe  12/12/97

REGISTERED AGENT MUST SIGN

| 11. Does this corporation pay any intangible tax to the

(See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on mangilo ox)

l:; / . .
M SIGNATURE/ L[M/()\Q(ém/_—- Ray M. Williams 12/12/97
| SIGN, RE AND TYP| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

2.1 centily that | am an officer or direcior or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity thal when filing
this reinstalemnent application, the reason for dissolution has boen eliminated. the corporate name satishes the requiremenls of section 607 0401 or 617.0401, .S, that all fees
owaed by the corporation have been paid and the names of individuals fisled on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this applicafion is true and accurale, and my signature shall have the same legal effect as if made under oath.

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, (T Applicable 14" Date Incorparated or Qualified
1776 SE 10th Strﬁet J-HG,,,SE ,@,@I@ﬁ,tm_m_ Te Do Business in Fiorida 01/&13?‘1994
Suite, Apt. #, elc. Suite, Apt o, elc. I . el S
5 FEI Number Applied For
City & State ] city & Saie 65-0493005 NG!Ap;;r_cablo
_Ft. Lauderdale, FL _Ft. Lauderdale, FL 6 : - )
Zp 33316 CD""HS A 2|p3 3316 I Coﬂlg A CERTIFICATE OF STATUS DESIRED [ %',Z,'r: A jonat Foe required
7. Names and Street Addresses of Each Olficor and/or Director {Florida nonprotit CC—)lporal\unS must hst at least 3 directors) - 7
Name of Olficers ' " Sweet Address of Each | T T
Title(s) and/ar Directors Officer and/or Direclor City / State / Zip
1 2 o - . 1.3 (Do NOT Use Post Office Box Numbers) 4
D/P | Ray M. Williams 1776 SE 10th Street Ft. Lauderdale, FL 33316
D/V | Susan S. Williams 1776 SE 10th Street Ft. Lauderdale, FL 33316
OOo23 re=os——1
~12/18/97 =01 0kRE~-{10
- WER TS0 00 #R TS0, 00
) OOOO0Z 2 TESON——1
- B R , —. - : =12/ 183497 =01 065--004
Rk, 7D sbbskd, 75
k. . e e - - R . . _ —
8. Name end Address of Current Regj_g!ﬂed Agent 9. Name and Address of New Registered Agent
Name &
; ; Ray M. Williams &
Williams r Ray . M. Slroet Address (P.O. Box Number is Not Acceptable) g
1259 N. Rio Vvista Blvd. 1776 SE 10th Street &
Ft. Lauderdale, FL 33301 ST A e e B
Cily T N S ' ‘ Stale [ 2ip Code
Pt o Ft. Lauderdale FL| 33316




