.’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETH‘*@ itlgﬁRM
SEBR FLORIDA DEPARTMENT OF STATE ‘ :
RCECI)NRSP'I?:':Q-I:IKE):T *iéfi' S Secretary of State OSEECTS M & it
! DIVISION OF CORPORATIONS SECRETARY oF 574 ATE
rﬁLLAHASSfE FLORIOA:
DOCUMENT # P984000090669
1. Corporation Name
Wilsto, Inc.
2. Principal Office Address 3. Maling Office Addrass ) 70 ‘6
1713 Mahan Drive 1713 Mahan Drive ; Ycaiahy )
Suita, Apt. #, etc. Suite, Apt. ¥, atc. REB NS?&%%M{NM
A e Bebum e 12/15/1994
City & State City & State -
Tallahassee, FL Tallahassee, FL 283580727 e
Zip Country Zip Country 8. o ) ]
32308 USA 32308 USA CERTIFCATE OF STATUS DesReD (7] RS

7. Name and Address of Current Reglstered Agent

Bouglas L. Stowell

] 55 (P, umbar is Not \n ' / 7/; }7 é %
St dbo~
Tallahassee i?’i_’ 355+ 323.8

8. 1. being appointed the registered agent of tha above named corporation, am famillar with and accapt the obligationa of section 607.0505 or 817.0503, F.S.

Signature of Q“QL M
Registarad Agent Date

Y L REGISTERED AGENT MUST SIGN

8. Names and Strest Addresses of Each Officer and/or Directar [Flerida nonproflt corporations must list at least 3 directors)

Titles Name of Street Address of Each City / State / Zip

Officers snd/or Directors ,/;':' 5_ ,%mr ngnr Director 2 ; ' ?
D Douglas L. Stowell =201 .S, Monroe Street,.S5t6-200 | Tallahassee, FL 32364

D J. Vern Williams 1713 Mahan Drive Tallahassee, FL 32308

ﬁﬂniEEEBSEEQ
GBI O0A-—0 70~ wai770 7

10, I certify that | am an officer of director or the receiver of trustee empgwaned to execute this application a3 provided for In chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the rosson for dissotution has been sliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under saction 119.07(3Xi), F.S. The information indicated
on this application ia trus and accurate, and my signature shall have the same legal effect aa if made under oath.

SIGNATURE: W‘_ 850-878-8777
8] E AND TYPED OR PRENTED NAME OF 3IONING OFFICER OR DIRECTOR Date Daytime Phone #

10 SA00STAl D

@M”Chefl DEr .



