|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG TH!S FORM.
£ FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;:a‘::t:t:r;(n:fo phing CILE
REINSTATEM ENT DIVISION OF CORFORATIONS 2 . D
Pgﬁﬁlﬂi\ﬁ # P95000020887 ' SBDEC 1L AM1l: 33
WILLIAMS ORIGINALS, INC. TALLARASSEE S TATE
Brincipal Place of Business Mailing Addrass -

e T  RSRWARIRRTIR
REINSTATEMENT e

If above addresses are incomect In any way, line through incorrect information and enter carrection below. ~

2. New Principal Ofice Addrass, if Applicabie 3. New Mailing Office Address, 1f Applicable 4. Date Incorporated or Qualified 22 7
To Do Business in Flarida
Suite, Apt. #, efc. Suite, Apt. ¥, atc. o ; 03’ 13’ 1995
5. FE! Mumber Applied For

City & Stale o City & State o 650562011 Mot Applicable

- — 8. 3 95 pc
Zip Couritry Zip Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directars)

Name of Officers Street Address of Each

Title{s) and/ar Directors Cfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 5

DPVS | WILLIAMS, JOHN C 5505 DOLPHIN RD OCEAN RIDGE FL 33435

T WILLIAMS, JOHN C 5505 DOLPHIN RD OCEAN RIDGE FL 33435

SOOoGa Tl anan——1
~1 2432 83——&1!33::-——8&_
FEFETLL U RSO0 |

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
- Name
WILUAMS' JOHN C Btreet Addrass {(P.O. Box Number is Not Acceptable)
5505 DOLPHIN RD —
OCEAN RIDGE FL 33435 Suite, Apt. #, Eic.
City ) State | Zip Code

18. |, being appainted the registered agent of ihe above namad ’Zm‘poraﬁon am familiar with and accept the obligations of Section 607.0503, F.5.

Signature of Z Vi "7/ pEQUIPtn ‘ vate _ /2 ~t—FE

Reglstered Agent : - T z il
REGiSTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ) = {See cther side for information
Intangible Personal Property tax due June 30. Yes L1 No on Intangiole tax.)

METLTAE IS T AR

12. | certify that § am an officer or diractor or the receiver ar trustee ampowered to execute this application as provided for in chapter 607 or 517 F S | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corparation have been paid and the names of individuals listed on this fornn do not qualify for an exemption under section 119. 07(3)(1} F.S. The |nfcrmatlon indicated
on this application is true and accurate, and my signature shall have the same legal offect as if made under oath.

[2-4-9¢

Date Daytima Phone #

SIGNATURE:

CR2E040 (8/98)




