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//PLEA_SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINST ATEMENT Secretary of State

DIVISION OF CORPORATIONS 04 0FC 13 AH 8 {9

: SECRETARY OF STAIE
DOCUMENT # Pog000014918 - AL ATASSEE, FLORIDA

1. Comoration Name
William E. Craig & Associates, Inc.

2234 NE 2nd Avenue

2234 NE 2nd Avenue
~ 1 .-
2. Principal Office Address 3. Mailing Office Address REF : rSTp :'TEF‘“ ":Ff,’f\ﬂﬁf AT
v i L P
2234 NE 2nd Avenue 2234 NE 2nd Avenue G4y W ELENY 020U
. i et}
Suite, Apt. #, etc. Suite, Apt. #, ate. N
4. Date Incorporated or Qualified
- - - - To Do Business in Florida  _ e B
City & State City & State I
— [P 5. FEINumbar Applied For
Miami Miami
: 65-0814922 Not Agplicable
Zip Country Zip , Country 5 7 -
33137 Miarni-Dade 33137 Miami-Dade ceRTIFCATE o sTATUS pesineo (] [arkipaniiepestai
7. Name and Address of Current Registered Agent
Namo .
William E. Craig
Street Address (P.O. Box Number is Not Acceptable)
2234 NE 2nd Avenue .
Suite, Apt. #, Etc.
City State Zip Code
Miami FL | 33137
8. 1, being appeinted the registera nt of t named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
[N * s
Signature of m 1R 2
Registered Agent Date 11-15-2004 l§
REGI*TERED AGENT MUST SIGN 3
9, Names and Street Addresses of Each Officer and/or l‘)irector {Florida nonprofit corporations must list at least 3 directors)
. Name of ' Street Address of Each ; -
] Titles Officers and/or Directors Officer and/or Director City / State / Zip
P William E. Graig T | 2234 NE 2nd Avenue Miami, FL. 33137

I3 RN e e L
127180401081 —018 w1050, 00

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further centity that when filing
this reinstatement application, the reason for dissolutjop 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 paid and the s of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and qy sigfjfiure the same legal effect as if made under oath.

11-15-04 305-573-8440

SIGNATURE AND TYPED OR PRINTED NAM?‘ SIGNING OFFICER OR DIRECTCOR Date Daytims Phone #

SIGNATURE:

y



