PLEASE READ ALL ALL INSTRUGTIONS BEFORE GOMPLETING THJS FORM..

APPLICATION FLORILA vierravnmfewr A oo ; _n\‘."‘
FOR Sandra B. Mortham RIREE
: Secretary of State
REINSTATEMENT ) DIVISION OF CORPORATIONS TIDEC 1o Pi{ 19 £
.| DOCUMENTY¥  P94000079463
51 1. Corporation Name SECR it AT Ui ¢ TATE

J. WILLIAMS CONTRACTING, INC. TALLAHASSEE, £LORIDN

2. NeW Pilncipal Offica Address, IT Appiicable 3. Nowi Malling OTice Addiess, T Applicatle 2. Date Incorporated or Gualifiod

_ Not Applicable
. &. $8.75 Aaditional Feo requi
: quired
: B8 Country Zp } Country CERTIFICATE OF STATUS DESIRED EI for & Certificate of Status

Principal Place of Business Malling Address

.| 5124 GYPRESS CREST LN J WILLIAMS CONTRACTING ING
1 JACKSONVILLE FL 32226 PO BOX 20464

JACKSONVILLE FL 32226
us

If above addresses are incorrect In any way, line through incorrect information and enter correction below,

To Do Business in Florida 10[27/1994

Suile, Apt. ¥, etc.

§. FEl Number Applied For

City & State 59'3267993

7. Names and Streat Addresses of Each Ofrlcer andiu} Dlreclor {Florida nonprofit oorporainons musl lisl al Ieast 3 directors)

Name of Officars Street Address of Each . !
1Tme(a) 2 and/or Directors 3 (Do N OT(EJSE%) ﬂdt.’)?f gox humbms] 4 City / State / Zip
D WILLIAMS, JOHN A JR. 5174 CYPRESS CREST IN JACKSONVILLE FL 32226
D WILLIAMS, TERRY L 5174 CYPRESS CREST LN JACKSONVILLE FL 32228

. | /e) //y/f/ 7

8. Name and Address of leqgnt___lioglsterad Agent 9. Name and Address of New Registered Agent
Name
WILLIAMS, JOHN A JR. JTI %I"l Co R | B | e ol
517‘ CYPRESS CREST LN Strest Address {P.O. Box Number oi%{‘;{:@:}a @ "ﬂ?""ﬂl 1 IU' ‘_Ug‘ ]
JACKSONVILLE Fi 32228 sults, ApU ¥ ElC HRE TS0, 00 k75000
Gity State | Zip Code -
FL o

10. |, being appointe a gl ﬁegam oH namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. e
 “signature of . e
; Riagolstered Agent % pate _|O-IS 90
neGl

ED AGENT MUST SIGN

: 11. This corporation owes or has paid the current year

(See other side for information
Intangible Personal Property lax due June 30. Yes [] No [] onintangible tax.)

18,1 cortify that | am an officer or direclor of 1he receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
“thls reinstaterment application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under soction 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lepal eflect as if made under oath.

-

:); J ] TTRers L buslliams
SIGNATURE %RWTED NA\’QQ&%%!CER fol:] IF‘{E%T%R’ P{tb ;dm t o 'O |S‘q,) q%ogi?#&t {

CREED0 (8/97) '



