2007 FOR PROFIT CORPORATION
* % REINSTATEMENT

FILED

DOCUMENT # F03000003127
1, Entity Name
BILL WAITS RV WORLD, INC. 001SEP 26 AM 1L 28
RETARY OF STATL
Principal Place of Business Mailing Address TE[E_EEE"IT&SRS‘EE-YF EOR i U
11475 SE FEDERAL HWY 11475 SE FEDERAL HWY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
TS T S W 0O
Suite, Apt. 4. elc. Suite, Apt. #, etc. 09252007 REIN-P CR2E098 (1/07)
City & State City & State 4, FE| Number Applied For
58-1874291 Not Applicable
Zip Bountry Zip Couniry 5. Certiticate of Stalus Desired O Ei'gil‘ﬁ?:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WAITS, WILLIAM D

11475 SE FEDERAL HWY Street Address (P.O. Box Number is Not Acceplable)

HOBE SOUND, FL 33455

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the abligations of agent.
9 / 24, / o1

rzd’le(
S\GNATUHE/U & Aﬁ/ .
OATE

=

&. yped or prinled name oliegisicied agent and tig 3 applicable

INOTE: Registered Agant signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delele TITLE P ﬁ Change [ Addition
NAME WAITS, WILLIAM D NAME WwMTS, WILLIAM D,

STREET ADDRESS | 117 SUSSEX RETREAT SRETANRESS | v 2y £4€ HE v S wiY

ony-si-z¢ | POOLER, GA 31322 oiry-s1- 79 TOLITIA Fo 324777

TILE vP 7 Delete TITLE o . [JChange [ Aqdition
HAME WAITS, CRAIG A HeAME L N A

STREET ADDRESS | 131 FISHERMANS WAY STREET ADDHESS i IRL
CITY-ST-2IP JUPITER, FL 33477 CITY-ST-2IP

THLE S L1 Delete TILE 1 ¢hange [ Addition
NAME CORBETT, CARLTON J NAME

STREET ADDRESS | 11475 SE FEDERAL HWY STREET ADDRESS

CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-ZIP

TMLE [ Deiete TITLE [ Chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CilY-ST-2P

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-51-1P

TITLE [ petete TITLE [ change  [] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-S1-21P

12. | hereby cernity 1hat the tnfermation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Staiutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as reéquired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Slock 11 i

changed, or on an attachment wi ‘an address, with all olher like empowered.
SIGNATURE: ‘?/?-S !ov T12 260 £30S
ate Caytime Phone &

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

al 2!



