PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPI;:ICATION Katherine Harris )
OR 5 Secretary of State F nl' En
REINSTATEMENT DIVISION OF CORPORATIONS AT OF 5 1 [;

FCORpAR A
DOCUMENT # P95000080668 000cT 20 pyy :; i
. 29

1. Corporation Name

WILLIAM D. LONG, JR., INC.

Principal Place of Business Mailing Address
STA2BOX 8 STA 280X 8
APQPKA FL 32703-559 APOPKA FL 32703559
us us O
i above addresses are incorrect in any way, line through incorract information and enter correction below. R E E N STATEM EN? O
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida .I 1
Suite, Apt. #, stc. Suite, Apt. #, etc. 0/ 6’ 1995
5. FEl Number Applied For
City & State ' City & State”  — i = ' "26-1886679 "1 7| Not Appiicabie
5 N I Bt of ottt
7 i ' $8.75 Additional F ired
Zip Country Zip Cauntry CERTIFICATE OF $TATUS DESRED [[] | A rni i

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tit|a(s) ) and/or Diractors ) Officar and/or Director 4 City / State / Zip
PD LONG, WILLIAM D JR. 2880 LUST ROAD APOPKA FL 32703
VD HILL, DAVID 2880 LUST ROAD ' APOPKA FL 32703
- 81D LONG, HOLLY 2880 LUST ROAD APOPKA FL 32703
LI —
f' *m tuzl——uf'u 4-~rzn4
A A 3 [
PNAIED
AN
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Nama .
KEWP,ED ~ " - . )ill1as » LW E Tet
! ) - Street Address {P.O. Box Numbeg is Not Acoemable) )
609 N. HYER AVENUE 2000 Lis? R
Suite, Apt. #, £t
ORLANDO FL 32803 uite, j. c. }3 oX g
City State | Zip Code
@gfk‘« FL | 3x7223
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the Bbligations of Section 607 0505, F.S.

s LUDHMABUAL FEQUIRED e 10] oo

Registered Agent
REGISTEREDFCiENT MUST SIGN

CR2ZE040 (8/00)

11. | certify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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.5. The information indicated

. on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

GNING OFFICER OR DIRECTOR . date F- - Daytime Phone #

SIGNATURE:“ S@ijé? 7T

SIGNATURE AND TYPED OR PRINTED MAME

»%w Wiasdo Lowé 12 Io/ 7/;»- Yo7 887212

YT YL ) Y-l




