PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT | Secrotary of State

DIVISION OF CORPORATIONS F | L E D
DOCUMENT # P98000102318 O I -9 M 106

1. Corporation Name

JEFFREY M. WILLIAMSON, PH.D., INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

il - L \!III’IIINI||||||Il|!||l|lIIIIIIIIIIMIIIIIIIIIIIIIIIIHIIIIIII\||I|
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

_| fabove addresses are incorrect in any way, line through incorrect information and enter correction below, QEWA A TATARR. T
2. New Principal Offjce Address, If Applicable g 3. New Mailing Offize Address, Jf Applicable /4. Date Incorporated or Qualified -
4. Tz pk ; w0 To Do Business in Florida 12/07/1998

e

o, Apt. #, etc. Suite, Apt. #, etc.
é UATE 03 Y ITE SPOS 5. FEI Number Applied For
Ciy & Stafe 58-3558828 Not Applicable

/e rT_Z'SA FZ_ Clty&S!ate 7_,... —J—SL f—L _

$8.75 Additionai Fee required

Z@Q?«S— 2 Bu:tg Vﬁ‘f.) 3 ;QS 3 g:'@ f/ﬁ'@  CERTIFICATE OF STATUS DESIRED [ | Su b S

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

Narme of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
P WILLIAMSON, JEFFREY M 2235 N. COUTERAY PKWY STE A MERRITT ISLAND FL 32953
1395 A Comfe@y ﬂmm;; 203 :
12os s SESE2T T 0
rpo L:!xliz{-iiq}'iil "i-l}'i'"_;|}-_1,._| Hi

s T00, 00 #&*»SUL an

8. Name and Address of Currant Registered Agent ‘9. Name and Address of New Registered Agent

WILLIAMSON, JEFFREY M SEEEREY M. wsid Jamsot) D

St tAddress (P Box Number is Not Accey table)

2235 N. COURTENAY PKWY. STE.A ETENSS WY
MERRITT ISLAND FL 32953 e

SUITE 203

City State | Zip Code

ERRIIT TSL. FL | 22253
10. 1, being appointed the registgyed agant of the above named comporation, am familiar with and accept the obiigations of Section 607.0505, F.5.
Signature of Sy AN W\ S ) "‘3@

- ,Mq W Al lteenon i TN Date /- 220 O

Registered Agent
/ / // / / REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relna'tatemenl application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

T AL ) JSa2-00  33)-4SP-J003F

PE?? PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

| ]

CR2E040 {8/00)



