FLORIDA DEPARTMENT OF STATE

1. Gorporation Name

W L CARTER, INC.

APPI;_!gQﬂON Sandra B. Mortham
Secrel i Stat
REINSTATEMENT M/ | e rommmons
DOCUMENT #  P94000091950

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

97DEC-9 PH 1: 26

SECRETARY DF STATE
TALLAHASSEE. FLORIDA
50 GLINTON ORIVE

rd
If above addresses are incorrect in any way, linc through incorrect information and enter correction befow. REEQSTA l EE MENT& '

B New Prnclpal Office Addrass, I Applicable ™ 13 Now WMélling Dffice Addrass, I Applicable . Dale Incorporated of Qualifiod
o To Do Buslness in Fiorida !01”995

| TFE Nomer a1 BRSO
NOT APPLICABLE

$8.756 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Stalus

“Malling Address

560 CLINTON DRIVE
ORANGE PARK FL 32073

Principal Place of Businoss

Sulte, Apt. ¥, elc. Sulie, Apt. #, eic,

Cily & State City & Stale

6.

Tap J Country o

7. Namoes and Btreet Addresses of Each thcar andfor Dlmclor (Flonda nonprofit oorporatlons must iusl al loast 3 dlreclors)
Nama of Officers Stroot Address of Each

» and/or Direclors 3 (Do NOT (ﬂ[gg% c?é]d([)?ﬁc%irlggg(oﬁumbcrs) ‘ City / State / Zip

CARTER, WILLIAM L 560 CLINTON DRIVE ORANGE PARK FL 32073

Zip “Country

] Tltle(s)

PD

o '.'-"’.,LJ‘UUE}E'_;J} o LS o
=12 12T 0
LT T u. [_IU BERRTLOL 00

9 Name and Address ol New Registered Agent

8. Namp and Address of Current Regisiered Agent

J - s of Gurront Registered Agont

[ o e
/ mﬁ?ﬁ:ghuokxw‘é . | “Stroot Address (P.O. Box Numbor is Not Acceplable) T O g
ORANGE PARK FL 32073 Suite, Apt. #, Eic. N - SRRRREEE |9

Zip Codo

[ City State

. iﬁrﬁr’wnh and accept the obligations of Section 507.0505, F.S.

Date ﬂ/g/?'?,

(See other side for information
on intangible tax.)

10. |, balng eppointad 1h. reglsler d agont of tho above nam name

"W\ ._
11, This corporatlon owes " r has pald the current year
Intangible Personal Properly tax due June 30.

Signature of
Reglslared Agent _

Yes |:| No D

12, Leeriify that | am an officer or director or the receiver or trustee empowored to executo this application as provided for in chapter 607 or 617, F.S. | further cedify thal when filing
this relnstatement application, the reasen for dissolution has beon elimlnated, the corporate name satisties the requirements of section 607,0401 o1 817.0401, F£.S., that all toes
owed by the corporation have boen pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicatod

on this appllcation s truc and accurale, and my signature shall have the same logal effect as i made under oath.

SIGNATURE: }d ~ %g’ff A

- UaiE "~ Daytime Phone ¥




