FLEASE HEAD ALL INS i HUC TIONS BEFORE COMPLE 1 ING 1 HIs FORM.
APPLICATION y *nu FLORIDA DEPARTMENT OF STATE

% da Katherine Harris ,
FOR % s i Secretary of State F“.E.D
REINSTATEM ENT e, .» DIVISION OF CORPORATIONS o PH 2: 05
. v 1 .
DQCUMENT 42 O 99 SEP |
1 Con al o Name uag YQF 5¢ i
w.J.L., Inc. 0 £E. FU )
Frnnc ot Piace ol Business ) ) T _M_aw"h_ng Address
13577 Feather Sound Drive 13577 Feather Sound Srive

Suite 500 Suite 500

Clearwater, FI. 34622-5550 Clearwater, FL 34622-5550 @
REINSTATEMENT 4294

{ahcve atidresses are incorrect in any way, Iine through incorrect information and enter correction below.

2 New Pincipal Office Address, If Applicabie 3 New Mailing Office Address, If Applicable 4. Dale Incarporated or Qualitied
To Do Business in Florida
Sate Al B el - [ Sifte. Apt #, elc 03,26,1991
5. FEI Number Applied For
City & St B Cy & Siaie 59-3059039 Not Applicabie
e e e e €.
i $8.75 Addihenal f er red
o cermrioaTe or sTaTus oesico ) RTINS
7 Nasos and Streel . Addresses of Each Ofiicer and/or D|rec|or (Flonda nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tithoger and/or Directors Officer andror Director City / State / 2ip
2 o 3 {Do NOT Use Post Office Box Numbaers) 4
P/S/D Lynch William J., III 13577 Feather Sound Drive Clearwater, FL 34622-5550
sNO0N0SO08008—9
~-03/15/93--01077--0D4
- TERF9087S T
8. Nam;anaiadireiss ol Current Regnslered Agent 9. Name and Address of New Registered Agent
Name 3

Lynch, William J., III a

13577 Feather Sound Drive Street Address (P.O. Box Number is Nat Acceplable) 3

Suite 500 8

Clearwater, FL 34622-5550 Suite, Apt. #, Etc. ©

City I State lle Code

tamiliar with and accept the obligations of Section 607.0505, F.5.

10 1, being appointed the registered agent of the above namedeoranon, a

Segnature of
F{s_"-_‘gmllwz‘;l Agent M(a’b‘ - X e
REGISTERED AGENT MUST SIGN

This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes (1 No K] onintangible tax.)

12 1 cerlily Ihat | am an officer or director or the receiver or lrustee empowered 10 execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
th s renstatement application. the reasan for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), £.S. The information indicated

on this apphication is true and accurate, and my signature shall have the same legal effect as if made under oath. I

SIGNATURE: Z 09-07-1999 (617) 434-8300
' SIGNATUHEANDTYPEDOHPRINT — .

NAME OE/AIGNING OFFICER OR DIRECTOR h Dae " Daytime Phone ¥
William J. Lynch,




