APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham: .
Secrstary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

WILLIAM R. WRIGHT, INC.

S72678

Principal Piace of Buslness

S0 KEY HAYEM RD.
KEY WEST FL 3040

|t above addresses are incorrect in any way, line through incorrect information and enter corection below.,

Mailing Address

55 KEY HAVEX 7ID.
KEY WEST AL X300

2. New Principal Cffice Address, I Applicable

3. New Malling Office Address, If Applicable

4, Date Incorporated or Qualified

ToDo ness in Flarida

mﬂ'

Suile, Apt. #, atc. Sulte, Apl. #, otc.

5. FE! Number

City & State City & Stato

Zip Country Zip Country

7. Names and Stree! Addresses of Each Officar andfor Director (Florida nonprofit corporations must lst at loaat 3 diroctans)

Name of Ofiicurs Street Address of Each
ant/or Directors Officer and/or Director
3 {Do NOT Use Post Office Box Numbers 4

58 KEY HAVEN ROAD KEY WEST L

,Tilots) Cly/State/Zlg~

DPS

2
WRIGHT, WILLIAM R,

WRGHT, WAL . 58 KEY HAVEN ROAD mmﬁ'

DEIDDD“"BBS-‘I (e[
-11/15/96--01008--02

8, Name and Address of Current Registerad Agent

RITSON, BRUCE
524 EATON STREET, SUITE 110
KEY WEST AL 30040

Sulte, Apt. #, Ete.

City

10. |, baing appointed the roals!ere Egant ol the above named corporation, am familiar with and accept the obligations of Section 807, 0505 F 8...
) u‘!

SRATE REQUIRED

REGISTERED AGENT MUST SIGN

Signpture of
R arad Agent

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

Yes [] I\.Iof'm' :

12. | contify that | am an olficar or director or the tecolver or trusise ampawered to execute this applicauon as provided for In chapler 807 of 617. unﬂy' whan
this reinstatement applicalion, the reason for dissolution has been aliminated, the corporate name satiafies the requirements of section 607,0401 or 817, O:gl (F.S. that all feee. - .

cwed by the comporation have besn patd and the namen of indiyisem¥ Teladpn this form do not quality for an exemption undlr mion 11007(3)(! F.
on this application is true and accurate, and my signature Bve lhe samp |agal offect as it made under cath. :

o GMATURE REQUHRED
w'zw:mwnmwmwmmmm

SIGNATURE:

E AP R

oo



