PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION &4 FLORIDA DEPARTMENT OF STATE
‘:? 3

Katherine Harris v

DOCUMENT # 4 277508

1. Corperation Name
L]

BILLY'S SHELL SERVICE, INC.

iy -0 -
FOR :‘-%35 Secretary of State |
REINSTATEMENT, W DIVISION OF COHPOHRTIONS L Co e

-

Principal Place of Business T T Maling Address

1521 NW 13TH STREET SAME

GAINESVILLE, FL 32601 RE,NSTATE M E NT a)L£xy

If above addresses are incorrect in any way, ine through incorrect infarmaton and enter correction below
2. New Principal Office Address, If Applicable 3 New Mailing Ofhce Address, I Applcable 4. Dale Incorparaled or Quafied

NIA N/A To Do Bus-u':ess in Flonda
Suite, Apl ¥ ele : JUNE 21, 1964

5 FE! Number

1 suite, Apt #, ete
Applied For

City & State Cily & Siate 579 -1_032 271 Not Apphcable
Zip Country Zip Country . $8.75 Additional Fee required
CERTINCATE OF STATUS DESIRE (KX [

7. Names and Siree! Addresses of Each Officer an Director (Fiorida no | corporations must hst at least 3 direclors)

Name of Oftcers ’ “Streot Address of Each
Title{s) and‘or Directors Officer and‘or Directar City / Stale / Zip
1 2 o ) N (Do NOT Use Post Office Box Numibers) 4 B o ]
D/P WILLIAM L. PHILLIPS | 6522 NW 32ND STREET GAINESVILLE, FL 32653
S/T RHODA P. GOUGE | 9616 sw 17TH AVENUE GAINESVILLE, FL 32607
- N s 1
SRR 1TIE5, 75
8. Name an&I&E:s;' 6! Currreﬁrti;tégislered Agent . 9, Name and Address of New Registered Agent
T B ) T Nanie o ) ]
- WILLIAM I.. PHILLIPS
BILLY J. GOUGE H Sirent Addoss (PO Box Nunibior s Not Aiceptabile) - —
9616 SW 17TH AVENUE 6522 NW 32ND STREET
GAINESVILLE, FL 32607 Suite, Apt & Ete
“Crty Slate |Zip Code
) GAINESVILLE FL | 32053

1 \M&p&ah&:ﬁ:_a—ni Farmiiar with and accapl the obligations of Section 607.0505, F.S
AR

101, being appointed the,tegis -Ey
Signature of Y - ' e
Rapistered Agent/ s %‘ Date p ! 2| 4T (l

) REGISTERED AGENT MUST SIGN

11. ThiS Corporation owes the CUrrent yeal' (Sen olhqr side for information
Intangible Personal Property Tax due June 30.  Yes [1 No [l o iniangi tax

12. | certify that | am an officer or director or the receiver or truslee empowered 10 execule this apphcaton as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of secton 607.0401 or 617.0401, F.5  thal all fees
owed by the corporation have been paid and the names of individuals histed on this form do not quality for an exemplion under section 119 07(3)(1), F.S. The infarmation indicaled
on this application is irue and accurate. and my signafure shall have the same legal effect as il made under oath.

-
SIGNATURE: M-Z G Aezfa ey wiz- 4249
URE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayte Phone #

WILLIAM L. PHILLIPS

CRZEDRY 112:98:



