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1. Corporation Name

WM. M, MEYERS, INC.

2. Principal Office Address 3. Mailing Otice Address * P . : _ () y
9301 NE 6TH AVENUE 9301 NE 6TH AVENUE llf EdU\!-@ i’”_,'-‘\ 4 ‘_I;,“:'j;e_;ﬁ T r___d‘_h #
Suite, Apt. #, etc. . Suite, Apt. #, etc,

SUITE C-300 SUITE C-300 ’ " 4, Dale Incorporated or Qualified I

To Do Business in Florida
City & State City & State I
M'AMI, FLORIDA 5. FE) Number Applied For

MIAMI, FLORIDA 65-0298370 Not Applcabis

Zip Country Zip Country 6. N ]

33130 MIAMI-DADE 33130 MIAMI-DADE CERTIFICATE OF STATUS DESIRED [] sa.;s: Jodional Fes equirec

7. Name and Address of Current Reglatered Agent

Name

WILLIAM M. MEYERS LT = 8t oty

Streot Address (P.O. Box Number is Not Acceptable) D4'J'—£i§":’ﬁ‘i.:.'.ﬁi-:r¢1_l T wa i ]
6301 NE 6H AVENUE fed/la--01014--007  #+1300.00
Suite, Apt. #, Etg.

SUTE €300 I

City State | Zip Code

MIAMI FL | 33130

Signature of

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registered Agent _gl/.— L(/( S Date

CR2E081 (01/04)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers Z‘ﬁ:’:"f?f :Jireclors Sot;'?:;rA ::J?g? Sifrscatgrr‘ City / State / Zip
D WILLIAM M. MEYERS 9301 NE 6TH AVE, SUITE C-300 MIAMI, FL 33130

r

10. | certity that | am an officer or director or the receiver or trustes empowerad to exacuta this application as' provided for in chapter 607 or 617, F.$.  turther cartify that when filing
this reinstaterment application, the reason for dissclution has been sliminatad, tha corporate name satisfies the reguiremants of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tfrue and accurate, and my signature shall have the sama lagal affect as if made under oath.

SIGNATURE: e A/a%_(ad-_lﬂ;ﬁiw
JGNATURE AND TYPED OR PRINTE| N.W)F SIGNING CFFICER CR DIRECTOR [ te Daytime Phone #

— 72



