PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. mﬂ/ /0% ?/

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State FILED

. DIVGION OF CORPORATIONS DONOY -3 PM 2: 13

DOCUMENT # P99000111054 D

1. Corporation Name SE{:i":L PR Lii S]ATE
TALLAHASSEE, FLORIDA

W.F. HAYES CONTRACTING, INC.

Principal Place of Business ) Mai‘ling Address

WINTER HAVEN FL 33880~ WINTER HAVEN FL 33686—
If above addresses are Incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. NgMainng Office Address, If Applicable 4. Date Incorporated or Qualified
257 s+ N 20 Fox 309/ Ta Do Business in Florida 121211999
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 5. FEI Number Applied For
City & State CiZ/ State Not Apnli
. — ; pilicable
ligder faven 7! (inder Hoven F/ 3 875 At e
Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [MSowalnbes b

%3951 Sz 880

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
: Title(s) ) and/or Directors Officer and/or Director City / State / Zip
3 4
D HAYES, WILLIAM F 4528 FOXRIDBERUN-S-W. WINTER HAVEN FL 33880

057 56+ N

LSt

8. Name and Address of Current Registerad Agent 9. Name and Address of New R‘e_g'istared Agent
i Name
HAYES, WILLIAM F Street Address (P.0. Box Number is Not Acceptable)
1626 FOXRDEE RN, S.W. L0571 TS5t pel
WINTER HAVEN FL-33886 Suite, Apt. #, Etc.
City ) State | Zip Code
Lz Haden FL! 5255/

10. |, being appointed the registered agent of the"above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Registared Agent » Date _LM

Signature of

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F_S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

(2 LT -TI4S
aylime Phone #

CR2ED40 (8/00)



e LA T

W. F. H.aye’ Comtracting, Inc.
1051 8™ Street, N.W.
Winter Haven, FL. 33881

October 20, 2000

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassce, FL 323146327

Re: W. F. Haycs Contracting, Inc.

To Whom It May Concern:

Plcasc find enclosed my check number 1075 in the amount of $150.00 for my 1999 Annual Report filing,

[ have been in contact with your office and relayed to them that T did not receive notices prior (o this one. |
was instrucied by your officc to submit in writing an explanation for the late filing. I have had somc
problems in receiving mail and filed a police report carlier this ycar for stolen mail. That is the only
cxplanation 1 can offcr for not receiving prior notices and respectfully request you take this into

consideration and waive the penalty associated with the rencwal.

Thank you in advance for your assislance.

Sinccrel% %/

W. F. Hayes, President



