PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE!
FOR Katherine Harris FILED
Secretary of State Y OF STAY
REINSTATEMENT OVISION OF GORPORATIONS DI L 0P ORATIONS

DOCUMENT #  P98000070842 9gNOV -1 PM 2:50

Corporation Name
JANIEL R. WILLIAMS, INC.

Principal Place of Business Mailing Address

948 POINCIANA LANE 48 POINGIANA LANE
WINTER PARK FL 32799 WINTER PARK FL 32789

\f ahove addresses are iIngofrect in any way, ling through incorrect information and enter comraction bﬁE' l‘b l H l t'VIENI
4. Date Quelified -

2 Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 3 1 or [ S S,
To De B 86 i Florida
Suite, Apt. ¥, etc. Suite, Apt. #, etc. m“w
5. FEI Number Applied For
City & State City & Stale Q - 3’;— AEIFE Nt Apglicebls
6

2p Country Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list st least 3 directors)

Name of Officers Street Address of Each .
; Tule(s} ) and/or Directors 3 Officer and/or Director A City / State / Zip
[ - 1
D JWILUAMS.DANELR 948 POINCIANA 1ANE WINTER PARK FL 32789
SONNNAanNaR3ITvTE——
-11/08/39--01114--001
u ETTTHLS LA L e
F‘“‘W
8. Name and Address of Current Registered Agent 9. Nama and Add of New Reglstered Agent
Name
WILLIAMS, DANIEL R Street Adaress (P.O. Box Number 18 ot Acceplable)
848 POINCIANA LANE
WINTER PARK FL 32789 Sule. Aot ¥, B1c
City State | Zip Code
- il JEA

REGISTERED AGENT MUST S1G/

10. 1, being appointed ﬂW%ve ame ion, em familiar with and accept the obligations of Section 607.0505, f.S.
Signature o 2 /// 4l b - -
Regus\:‘red Agent —# /-;’ ol G SR s N Date '/ﬁ 23 ??

11.1 certify that | am an officer or director or the receiver or trustee empowared te execute this application es provided for in chapter 807 or 817, F.S. | further certify that whaen filing
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the req of bon 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the nemes of individuals listed on this form do not qualify for an exemption under section 119.07(3)Xi), F.S. The Information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: mg 7/// L L /é"é.?*f"im Yo~y -89/

I~ o
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytime Phone ¥

CR2EDLD (899)




