PLEASE READ ALL INSTRUCTIONS BEFQRE_QOMPLET!NG THIS FORM

APPLICATION FLORIDA DEPARTME STATE
FOR Katherine s
S t f Stat:
REINSTATEMENT VSN OF CORPORATIONS FILED

DOCUMENT # P98000051323 SINOV 22 PM 2: 38

1. Corporation Name ' SECRETARY
WILKERSON & WILLIAMS, P.A. TA’-’-AHASSEEO FF{T LEA

Principal Place of Business Malling Address
160t FORUM PLACE STE 307 1601 FORUM PLACE STE 307 i I
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340 Ji
If above addressas are incorect in any way, lina through incorrect information and enter coreciion below. MAM
2 New Principal Office Address, i Applicable 3. New Malling Office Address, If Applicable 4, Quaiied
Suite, Apt. #, alc. Suite, Apt. ¥, efc. FE
Applied For
CTily & State Chy & State 5 ﬁl" 0 ?\qs ioal
Zp Country Ze Counlry " GeRTEICATE ¢ 8TATUS DESRED m}

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ai least 3 directors)
Nama of Officers Stroet Addrass of Each

1Titla{s) 2 and/or Directors 2 Officer and/or Director ‘ ChHy | State / Zip
D WILKERSON, JAMES D JR 1601 FORUM PLACE STE 307 7 WEST PALM BEACH F1. 33401
D WHKERSON, LOUIS L 1601 FORUM PLACE STE 307 : WEST PALM BEACH FL. 33401
- _ [S—

_mwsn. Eﬁ Wik 750, 00

8. Name and Address of Current Reglstersd Agent 9. Nsme and Address of New Registered Agent
WILLIAMS, LOUIS L ey
1601 FORUM PLAGE STE 307 TAE33 PO BaxThribar T N Accepiatie) @
WEST PALM BEACH FL 33401 “Bufie, Apt. ¥, Eic.

[City m‘l'ﬂ'oﬁd?

10. 1, being appointed the regjstered sgentoflheabcwena tion lmhmwmpﬁnoﬂhaﬂmd%
S Bt e o&w MU IRED ou //// 6‘/ 77

"’ REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or direclor or the receiver of trustee empowesred o execute this applicetion as provided for In chapter 807 or £17, F.8. | further ceriify that when filing
this reinstatement application, the raason for dissolution has besn eliminated, the comporate nama satishes the requiremenis of saction B07.0401 or 617.0401, F.5,, that all fees
owed by lhe corporation have been paid and the names of Individuals listed on this form do not qualify for an eibmption ynder section 110.07(3)(1), F.5. The information
on this applicalion is true and accurate, and my signature shall have the same legs! effect as if made under oath.

basiRelioms /{éé/ﬂ éz()ﬁff.z-ww

.

SIGNATURE:

T T Y T




