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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ,g»":; -}3«} FLORIDA DEPARTMENT OF STATE
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138 fucg Secretary of State ey
REINSTATEMENT L /‘J DIVISION OF CORPORATIONS 11 AUG 28 PHI12: 55
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TALLALAS

DOCUMENT # P990001 1 1569

1. Corporation Name

S.0.M. Properties, Inc

r_""'"'" :-1—*:-:, —p—
AR, 1B~ 'ij'jjlgprq,:&g 0

REINSTATEMENT 0\

CR2E081 {(11/10}

3. Maling Office Addresé

same
Suite, Apt. #, elc.

2. Principal Offica Address - No P.O_ Box #
11405 Tullamore P

Suite. Apt #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida /‘(/72//‘} 79
5, FEI Number

59-3615801

B CERTIFICATE OF sTATUS cesiren]] bk

City & State C.ity & State
Temple Terrace, FL
Zip Country Zip

33617 USA

7. Name and Address of Current Registered Agent

* Walter F. Williams

Streat Address (P.Q. Box Number is Not Acceptable)
5903 Soaring Ave

Suite, Apt. #, Ete.

Applied For
Not Applicable

Cauntry

Additio e ro ad

ga

State Zip Code

FL 33617

B. 1. being appointed the registered agent of the above named cotporation, am familiar with and accept the obligations of section 607.0508 or 617.0803, F .5

S et

REGISTERED AGENT MUST SiGN

City )
Temple Terrace

Signature of «
Registerad Agent

Date /ﬂ/z7/fﬂ//

9. Names and Street Addresses of Each Officer andfor Director (Flonda nonprofit corporations must list at least 3 directors)

Name of

it
Tities Officers and/or Directors

Street Address of Each
Othcer and far Director

City / State / Zip

P Wallace F Williams

11405 Tullamore PI

Temple Terrace, FL 33617

VP |Marlene Williams

11405 Tullamore PI

Temple Terrace, FL 33617

Sec | Walter F. Williams

5903 Soaring Ave

Temple Terrace, FL 3361‘7

. E.mail Address; waltwims@msn.com

(Yo be used for future annual report notification)

- .

11, | certify thatt am an officer or director or the recaiver or truslee empowered to execute this application as provided for in chapter 607 ot 617, 7.5 | furlber cedify that when fling this
reinslatement application, the reason for gissolulion has heen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify. the information indicated on this applicaben is true and accurate, and my signature shall have the same legal affect as /

if made under gath. | am aware that false information submitted in a documept to Depagment of State constitutes a third degree felony as provided fof in 5 817 1585, F. 88/
SIGNATURE: Z¢/. - &'0"//7/&/%5 M ) ////ga 17 LY -010]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date "

Daytime Phone ¥




