PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR

Sandra B. Mo_riham
REINSTATEMENT Secretary,ofstkate
DOCUMENT # P97000068117 LR

DIVISION OF BURPORATIONS ) R
1. Corporation Name

WILLIAMS SECURITIES CORPORATION L el

Principal Piace of Business Mailing Address

1634 N. LODGE DR. 1634 N. LODGE DR.
SARASOTA FL 34239 SARASOTA FL 34239
If above addresses are incorrect in any way, bne through incomect information and enter coredion betoae mTATE

2. N rincipal @fice Address. If Applicable 3 Hew Magugn Office edress, TAnphcat'c & | 4. paw Incorporalad of Qualified
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$8.75 Additional Fee required

Zip J‘fa 3¢ cDurRLW.b* L Zip Jfl Al w«hﬁ CERTIFICATE ,Of STf\ws DEVSVIRFil) q for a Certificate of Stalus

7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporatlons must list at Iaast 3 d1reclor:>)

Name of Officars Steet Address of Each
Title(s) and/or Directors Officer and/or Director City ! State / Zip
“ 2 3 (Do NOT Uge Froslt (J!!nj‘e‘- B Nlrlnlu‘!'b] 4

D WILLIAMS, RICHARD T JR. 1634 N. LODGE DR. SARASOTA FL 34239

4] WILLIAMS, ROBIN D 1634 N. LODGE DR. SARASOTA FL 34239
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8. Name and Address of Current Reélsterad Ag‘;n-t ) T e Nﬁrnn an-:i Addrc 55 of New Reglstered Agenl o

Name I -
ams ;2
WILLIAMS, RICHARD T JR. Streekxgess P.O. Boﬁurﬁgr_-ls NGILI{c‘e;{{T: T o 7
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ration, am familiar with and accept the obligations of Seclion 6070505, F.S

Wil ind f

10. [, baing appointed the registered agent of the above named cor|

Signature of

Registered Agent Oite

REGISTERF D A N1 MUST SIGN

11. This corporation owes or has paid the current year o (See other side for informalion
Intangible Personal Property tax due June 30. Yes/m Noﬁ ] on intangible tax.)

12. | cettify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 837 or 617, F.S I furlher cerlify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of inglyiduals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.5. The anformatlon indicated
on this spplication is true and accurate, and my signature sh#ll kave the same legal effect as if made under oath.
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