PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

F VV“ “( Lt
I;]F CU%FQ!U\T\UIL

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P340000 QBSS b

1. Corporation Name

INC.

DEAN WILKERSON & ASSOCIATES,

2. Principal Office Address 3. Mailing Office Address F
N

1044 HWY 98 E 1044 HWY 98 F
Suite, Apt. #, etc. Suite, Apt. #, etc,

| #1506 #1506
City & State City & State

DESTIN,. FL DESTIN, FL
i Zip
USA 32541

7. Name and Address of Current Reglstered Agent

4, Date Incorporated or Qualified
. To Do Business in Florida 03/22/19 94

5. FEI Number Applied For
50-3261728 Mot Applicable

6.
CERTIFICATE OF STATUS DESIRED [j

$8.75 Additional Fee required
for a Certificate of Status

Name

DEAN WLILKERSON : 1NNoNRsssE S ——6
Street Address (P.O. Box Number is Mot Acceptable) —03/ 16/ 01105017 i

1044 HWY 98 E 500, 00 seagBln, (0
Suite, Apt. #, Etc.

#1506
City
DESTIN

Zip Code

famlllar W|th and accept the obligations of section 807.0505 or 617.0503, F.

8. |, being appointed the regnslered agent of the above named corporatlon

Reglzi:igtﬂ\gent Ié V /O(/ /Jﬂ \\“‘})— /.K //

REGISTERED AGENT MUST SIGN

CR2E081 (9/99)

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

Name of Street Address of Each ) 17
Officers andfor Directors Officer and/or Director City/ State / Zip

Titles

DEAN WILKERSON 1044 HWY 98 E #1506 DESTIN, FL 32541

PT

LAY
N,
Voo

10. i certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S$, | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of section 607.0401 or 6170401, F.S.,
that all fees owed by the corporatiof have been paid and the names of mdmdyals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S.

The information indicated on this pphcatlon is true and aﬁ arjdm/ysgnature shall have the same legal effect as if rmade under oath.

IGNATURE: i/ZJ2222?37L/ 5521?225{{‘-~5,_¥ Dem““ulkerso?//’/’géi;/;éso 654-3326

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

STFFLI2524F A



