APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Kathe[!pe Harris
Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P99000033381

1. Corporation Name

NINA-DAWNE WILLIAMS, P.A.

Principal Place of Business

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Vﬁ?@ ’om

FILED _
01 0CT 17 pu-5779

SECRETARY GF STAT
- l\l. A 5 “~ !E
TALLAHASSEE FLORIDA

AT S o e AR

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable “ 47 Date Iicorporated.or Qualified —w—. . = e
- To Do Busmess in Florida :
e I S | ToBpluer R T —
Suﬂe Apt. #, etc. Suite, Apt. #, efc.
i — ] 5 FEI Number— ApmmdFJ)
City & Stata City & State APPLIED FOH Not Applicable
Zip Country Zip Country . W, $8.75 Additional Fee required il
CERTIFICATE OF STATUS DESIRED LI [ e

7. Names and Street Addresses of Each Officer and/ot Director (Florida nonprofit corporations must kst at least 3 directors)

e | N o Ofcers ] St Adduss o et ] Oty 5t 7
D WILLIAMS, NINA-DAWNE 2420 BRICKELL AVENUE SUITE 107-B MIAMI FL 33129
SO Esanns—-—4
-10/30/01--01091 —012
bR R0, TS REERTRE, 05
)} 1188
i
8. Name and Addresa of Currant Reglstered Agem 9. Name and Address of New Registered Agent )
— et AT T e e, T R - —— T g - -— = l-Namg™—— ~ - - - - B dr— e W e T - -
£
WILLIAMS, NINA-DAWNE ESQ Street Address (P.O. Box Number is Nat Acceptable) g
2420 BRICKELL AVENUE SUITE 107-B &
MIAMI FL 33129 Suita, Apt. #, Etc. 3]
City State | Zip Code
FL

Signaturg of ~
Registered Agent

'l] RiED

yEGtSTEFh’D AéENT‘\ﬁUST SIGN

miliar with and accapt the obligations of Section 607.0505, F.S.

. ﬁa/&ww/

11. [ certify that | am an officer orérem Bceiver of trustee empowsred to execute this application as provided for in chapter 607 or 617, F.5. { further certity that when filing

[ @z@z@éﬁw

Date Daytime Phone #



