APPLICATION 4 FLORIDA DEPARTMENT OF STATE .
FOR . P Sandra B. Mortham

S t. f Stat
REINSTATEMENT soreay o' > o

DIVISION OF CORPORATIONS
DOCUMENT # V37892

1 Corporation Name

WIN SIGNS, INC. eer S
RICK MERWIN SIGNS, INC SRS oRDA

Principal Placo of Business Mailing Address

prictinsies ot ekt A RS

us us

Il above addrasses are incarrect in any way, line through incorrect information and enter correction below,

2. New Principal Ofiice Address, )t Applicable 3. New Mailing Office Address, It Applicable 4, Date Incomporatod or Qualified

To Do Businass In Florida w’g‘lnm
Suite, Apl. #, atc. Suite, Apt. ¥, etc.

5. FEI Number v Applied For
City & Stata City & Stata 59-8122262 Not  Applicable

6. ‘SS 75 Adqunnl Fup ruq-urod.
CERTIFICATE OF STATUS DESIRED D lar K] Cumllcnlo ol Slmus

2ip Country Zip Country

7. Names and Streol Addressas of Each Officer and/or Direclor (Florida nonprofit corporations must 1ist at least 3 directors)

Name of Olficers Street Address ol Each
Title(s) and/or Ditectors Officer and/or Director City / State / Zip
1 2 3 {Co NOT Use Post Office Box Numbaors)

PO MERWIN, RICHARD G. 5465 HEYSTONE DR. N. JACKSONVILLE FL

§T MERWIN, RICHARD G. 5465 KEYSTONE DR. N. JACKSONVILLE FL

ono2032951 —-—0
~12/18/36--N1 102017

*E¥mETh, 00 swe3cs, 00

2%

REINS]

8. Namo and Address of Current Registerad Agent 9. Name and Address of New Reglstorad Agent

Name

MERWIN, RICHARD G.
5465 KEYSTONE DRIVE NORTH Street Addross (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 Stilie, Apl, #, EtC.

Ciy Stalo ] Zip Godo

10 1, being appainied the reqistered agonl of the above namad corpomllon am familiar with and accept tho obligatiens of Section GO7.0505, F.S,

e of St T VSRR Y [ /
geg;;‘lm:::t\gonl Z% ‘/l(/b" UL TRAT RN LAY L lz' ‘5' q‘?

REGISTERED AGENT MUST SIGN

“a
11" Does this corporation pay any intangible tax to the {Soa olher sida for Information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes [ no O on Intangiblo tax)

12. L cortily that | am an olticer or diractor or the raceivar or trusteo empawerod o oxocute this application na providad lor In chapler 607 or 817, F.5. | lurthar cortify that when fillng
this remstalomaent application, tho reason for dissolution has boon oliminalod, the corporato nnmo satisfies the requiromonts of soction 07,0401 or 817.0404, F.S., that oll lcos
owod by the corporation have boon pald and the namos of individuals listed on thia form do not qualtly for an exemplion undar soction 118.07{3){), F.S. The Infermation Indicatod
on this apptication is true and accurale, and my signature shall hava tho same lagal offoct ns If made undar oath,

SIGNATURE: M /{{%ﬁ’f SIS 12)13 /7

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Datef I Daytima Phons #

.. 0003108 AN




