CORPORATION FLORlDASDEPTRTMF;TtOF STATE ! j i‘* [:: ﬂ
ecretary of State 15
REINSTATEMENT DWISION OF CORPORATIONS ﬂPf? ] {“ PF’ 2‘ ’78
,';‘L:'-\Elf‘f{—s“ o
inLAN i OF ¢ 14T 7
DOCUMENT # P98000058202 HASSEE, fof‘;ng
1. Corporation Name ] '
LES WILLIAMS & ASSOCIATES INC
2. Principal Office Address 3. Mailing Office Address
3725 HIGHWAY 19A 3725 HIGHWAY 19A
Suite, Apt. #, elc. Suite, Apt. #, elc.
4, Dalg Ingorporated ?:r Qualified
T siness in Florida
Clty & State City & State - O'D u - 6/29 98 o
5. FEI Nurmber Appliad For
MOUNT DORA, FL MOUNT DORA, FL 59-3538411 Not Applicable
2 Country Zp Country 6. $8.75 Additional Fee required
32756 USA 32756 USA GERTIFICATE OF STATUS DESIRE

7. Name and Address of Current Registerad Agent

Name

HALL, CHARLES E

ST. AUGUSTINE

Street Address (P.O. Box Number is Not.Acceptable) - -
77 ALMERIA STREET SOONS4232729
e 280 I.'nr [wh Ealuk| Il %OD
Suite, Apt, #, Etc. w3 S e ER A NN D § LELES bt d
City State Zip Code

FL

8. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.

Signature of

Registered

REGISTERED AGENT MUST SIGN

Date y%%"

9. Names and Street Addresses of Each Qfficer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers gﬁgﬁf 1'l:)iracu:trs ggﬁe:;rfgie:f S.rrsfg: City / State / Zip
DPVST WILLIAMS, EDWIN 1.,. 1925 SUNSET RD MOUNT DORA, FL 32756

40. | cettify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for In chapter 807 or 617, F.S. | turther certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all faes
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)(1), F.S. The Information indicated

on this application isu‘?:l accurate, and 7si'gnature shall have the samae legal effect as if made under oath.

Z Wil

SIGNATURE:

17 S

352 352 o6 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

%//z/ oy

Daytima Fhone #

CR2EDB1 (01/05)



