~ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 07 JUN -5 AW 9: 22

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
STCALIARY UF 5 TATE

0
ATIAGSTE. FLORIDA
DOCUMENT # P99000019306 TALLAHASSEE

1. Comporation Name

William C. Stevenson, Inc.

_EO0104228505
OESLA0T--01061--002  #+£1050.00
2. Principal Offlce Address - No P.C. Box # 3. Mailing Office Address
REINSEATEMENT
Suite, Apt. #, etc. Suite, Apt, #, elc.
4. Date Incorporated or Qualified
To go Businerss in Florida 2/24/99 I
City & State City & State
. 8§, FEI Number Applied For |
Panama City Beach Forida 59-3569051 Not Applicable
Zip Country Zip Countey 6. )
32413 UsaA CERTIFICATE OF STATUS DESIREDD e e
7. Name and Address of Current Registered Agent
N?:In;lliam C. Stevenson [:lT'he reinstatemen} fee is im_posgd. except. in
oot Addroms (P10 Box Nomber s Nt Acceptatin) circumstances which the entity did not receive
tree ress (P.Q. Box Number is Nol eptabie . . . thi
17714 Side Camp Road the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Sults, Apt. # Elc.

City State Zip Code
Panama City Beach, ) FL| 32413

8. |, being appointed the regis!

above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of é — P~/
Registered Agent Date
1 REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directars)
Name of Street Address of Each ’
Tites Officers and/or Directors Officer and/or Director City / Stats / Zip
Ps William C. Stevenson 17714 Side Camp Road Panama City Bch FL 32413
v Robert W. Stevenson 17714 Side Camp Road Panama City Bech, FL 32413

this reinstatement application, the pdasanjfor dissolution has been sliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation have begh paid/and the nameag of individuals listed on this form do not qualify for an exemption contained In Chapler 119, F.S. The information Indicated
on this application is truednd aglurate d

10. 1 cortity that | am an officar or directoporthe recaiver or trustee empowerad to execute this applicalion as provided for In chapter 607 or 617, F.S. | further certify that when filing

y signaturg’shall have the same legal effect as if mada under oath.

55
' o ' datd
SIGNATURE: nJiifiam € Skvensow (o)~ BT
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona #

B.Michad  JUN 5 2007



