- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM
CORPORATION . : FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Widias Secretary of State
‘,", S DIVISION OF CORPORATIONS
DOCUMENT# {89 000¢¢2(7

1. Corporation Name

Williemt £

Jonus,

Mb, P4

2. Pringipal Office Address

51dS Candon Love

3. Mailing Office Address

KIS Cpnten Cove

Suite, Apt. #, etc.

Ste V2|

Suite, Apt. #, etc.

REINSTATEMENT o>

St 1A

4. Date Incomporated or Quaiified
To Do Business in Florida

(499

City & State City & Siate
. - - 5. FEI Number Applied For
Winkur Springs | FL/ Winkwr Sprunop [ He A
. X ) NoL A
Zip Country Zip Gountry 5q %8210 N o ppllcale
52;?105 U S 6)'}(; S " CERTIFICATE OF STATUS DESIRED [ Sg‘fﬁ Jeldiionat Fee required

7. Name and Address of Current Registered Agent

Name

Williwm €, Jones , MY
Str%ress {P.0. Box Numbar i |s Not Acceptable)
\owrd Younke

L E T T g0 I e Ton L] pond v ]
11/273/04 0101 5112 wj,:,;j_lgg

Suite, Apt. #, Etc.

State | Zip Code I

" Winku e FL | 22792,

8. 1, being appointed the registered agent of the above named corporatior, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN .

9. Names and Streat Addresses of Each Officer and/ar Diractor {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

- Name of
Titles Officer andor Directar

City / State / Zip

Officers and/or Directors
l-'%O

Psdon Dy Witlipum E. Sones b |38 B (Mland PBunds wlinker Bk, | 32rA2

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and acqurate, and my sitinajure shall have the same legal effect as if made under cath.

A5 146

Daytme Phone #

SIGNATU A ' o N 11204

SIGNATURE AND TYPED OW ING OFFICER OR DIRECTOR Date

CR2ERS (10/02)



h a«remstatéﬁ{ent fornl l'fi::th 'abo{\.;eyllksled corpblatlop and a check for' $' 50: 00;

ALy

‘-payable 'to:the Depaﬁment ‘of, §taté

it

0 ut:hze a post ?ffice

ovember~2003 5 We d1d not recelve our‘

r_- '.- .

‘fee due to these uncontrollable events

~m A %
e remstatement for«

!mg-.q.f;.thl,é’

i

manager

"\4“ "

nta'ct‘my ofﬁce




