PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR‘* Sandra B. Mortham

Secret T Stat e
REINSTATEMENT e Ay m e EED

DIVISION OF CORPORATIONS

DOCUMENT # P97000050008 o3DEC 21 PH 2022

1. Carporation Name

G. EVERETT BURGHARDT WILLIAMS, 1., P.A. C"'»“‘ T Uk SIATE
TALLAHASSEE, FLORDA
Principal Place of Businass Mailing Address
3721 HENDRIGKS AVE =~372-HENBRICKSAYE
JACKSONVILLE FL 32207 AACKSOMVILLE FL 2007
If above addresses are ncorrect in any way, line through ingorrect information and enter correction halow.
2. New Principal Office Address, If Applicable %New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
.'FQ; éé‘z 402.2 3 To Do Business in Florida
Suite, Apt. #, ofc. Suife, Apt. #, etc. 06[ 06, 1997
5. FEI Numbe;/ ‘5" Applied For
City & State & State G 34577 5
\jm Gonuitte, L 3 >
Zlp Cauntry “"V GERTIFIGATE OF STATUS DESIRED [
3&#7-&2?3 @ -
7. Names and Strest Addresses of Each Officer and/or Director {Ficrida nonprofit corporations must list at least 3 directars)
MName of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City [ State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D WILLIAMS, G EVERETT | 3721 HENDRICKS AVE JACKSONVILLE FL 32207
o] ¢
A
/
i1
1
SO remneL e
-1 B He LNl ——Ui 4
WRNHTOR. TS skeekTRRE. TS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WILLIAMS, G EVERETT | Street Address (P.O. Box Number is Mot Acceptable)
3721 HENDRICKS AVE
JACKSONVILLE FL 32207 Siite, Apt. ¥, Etc.
City State | Zip Code
FL

med corporatlon am familiar with and accept the abligations of Section 607.0505, F.S.

oe_L2/020/58

10. I, being appointed the registerad agent of the above,ng
Signature of § ZE; . ': k & L i
Registered Agent ﬁ YL

RI;G)STERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No Eﬂ on Intanglble tax.)

12. i certify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstaterment apalication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), F.S. The Infcrmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-

N L e, 2~ L4/ s Ba—ses

: E OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ40 (9/08}



