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2. Principal Office Address 3. Mailing Office Address
5380 North Ocean Drive 5380 North Ocean Drive COO02 2663350
Suite, Apt. #, etc. Suita, Apt. #, etc. ; |8 84}3 D ‘HS DUS #125!‘:“ UG
Unit 11-H Unit 11-H o oualle 6/14/91 A I
City & State City & State™ T '5 — N—;; i pye—— I
. umber pli r
Singer Island, FL Singer Island, FL 65-026-9891 Ty w—
Zip Country Zip Country
33404 USA 33404 USA " GERTIFICATE OF STATUS DESIRED [] 58;{5 Jaditiona) Fee ledulred B
7. Name and Address of Current Reglsteraq Agent
"™ Donald J. Williams
Streat Addrass (P.0O. Box Number is Not Acceptable)_ 5380 North Ocean Drive
Suite, Apt, #, Etc. Un|t 1 1-H
Y Singer Island J SIEMI:3 5%2062

Signature of
Registered Agent

8.1, being appointed the registared agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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Date )4/ il >l/ (f 20;;5

"REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Officors E:\I:g.lfzfo :Jiractors %tgf?c:ea‘rA:r?t‘;’?grs glfrsfttc:l: City / State / Zip
D.,P Donald J. Williams 5380 North Ocean Drive Singer Island, FL 33404
VP.S | Scott G. Williams 4265 Troon Lane Boynton Beach, FL 33436

SIGNATURE:

10. i 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 fling
" this reinstatement appiication, the reason for dissolution has been sliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individyals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatu{e shall have the same legal effect as if made under oath.

%4»#‘) ‘FZWB

561/881-9574

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




