PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS. FORM.

AP@L(CAT(ON s FLORIDA DEPARTMENT OF STATE]
FOR A Sandra B. Mortham
5 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000065663 )

1, Carporation Name

WILLIAMS TELECOMMUNICATIONS, INC.

Mailing Address

THCEATON-3T:
HeHWEeoD F-9802t

Principal Place of Business

7400 EATON ST,
HOLLYWOOQD FL 33024

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
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AT R RO A
REINSTATEMENT 4

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IFApplicable 4. Date Incorporated or Quatified ]
To Do Business in Florida
Syite, Apt. #, ete, Suite, Apt. #; ete. — T —— 09] 07/ 1994
7 J {9 / 7 5. FEI Number 5 18399 Applied For
City & State City & State A 5" B .
Not Applicable
LhelEal AL, = :
Zp Country _‘-,r _j’ 7é c"% CERTIFICATE OF STATUS DESIRED (] [Piiesseaiont iy i
o/ ] e D e i
7. Names and Strest Addresses of Each Qfficer and/or Director (Florlda nonprofit corporations must list at least 3 direclors)
Nams of Officers Street Address of Each j
'ﬁﬂe(s) and/or Diractors Officer and/or Director City f State / Zip
1 12 _ 3 (Do NOT Use Post Office Bax Numbers) 4
DP . |WILLIAMS, DEBORAH J 7400 EATON ST. HOLLYWOOD FL 33024
ES!‘IDCICIE'.—"]_[ZI -*-*-**‘3
--}_‘:'_-" i l,fau""“t’\lUT’lL— lJ'.j.L
TSR, TS REERTRE. TS
8. Name and Address of Current Registered Agent B 9. Name and Address of New Registered Agent
e y - —— s —— §
WILLIAMS, DAVID Siroet Address (P.0. Box Number i Not Acceptable) g
7400 EATON ST. g
HOLLYWOOD FL 33024 Suite, Apt. &, Etc. S
City State | Zip Code
B FL
10. |, being appointed the ragistered agent of the above named comoration, am fam“ifar wﬂh and aeqept the obligations of Secfion 607.0505, F.S.
Slgnature of : 7 1
Registared Agent
11. This corporation owes or has pald the current year D  (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangile tax.)
12. | certify that | am an officer or director or the receiver or trustee empowered to execute this appllcaﬁon as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect ag if made under oath.
“
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SIGNATURE: i e ]
Daytune Phone #

Q017383 2 AF



