' PLEASE RI:AD ALL INS 1 RUC 1 I®ONS BEFORE COMPLE 1ING 1 Hio FORM,
FLORIDA DEPARTMENT OF STATE

APPUCATION Kathserine Harrls
" ' FOR Secretary of State )
N Divisid OF CORPORATIONS : F I F " F’: ﬁ
DOCUMENT # H20953 Q/]_qq M j oy
1. Corporation Name ;99 DCT 20 PH [+ 32
WILLI'S DRYWALL STUCCO & STONE, INC. , SEERETALY GF éi‘i'A
[ TROCRASSES, ¥y ORIBA

Mailing Address v

3515 E. Glenn St,
Inverness, Fl
34453

If above addresses are incorrect in any way, line through incorrect information and enler correction below.

[ Principal Place of Business

6716 E. Gentry Street
Inverness, Fl1 34452

| 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable * 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt #, elc Suite, Apt. #, elc_ 9-13-1984
5. FEI Number Applied For
Gity & State City & Siale 59. Not Applicabla
_— 5. ] .
ap Country e Country CERTIFCATE OF STATN OESIED n P e

7 Names ‘and Street Addresses of Each Otficer and/or Director (Fiorida nonprofit corporations mus list at least 3 directors)

Name ol Officers Street Address of Each
Officer and/or Director

City 7 State / Zip

Title{s) and/or Direclors
1 2 3 {Do NOT Use Post Office qu Numbers} 4
res MEDERER, WILLI
P ’ 6716 E. Gentry St. Inverness, Fl1 34432 |
vice MEDERE z
R, WILLL (U Bnebends & | Thippnes; £1 5 2302,

A

=Oonn st 5] ] el
—1.3!2?!93--[]10'('3.--015

T8

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

CrRoE081 (12/98)

>tate Zip Code
10. . being appointed theegisien orporation, am familiar with and accept |hé obligations of Section 607. 0505 F.S
Signature of ' Z i 3
F{Egisiered Agent _ — Date /55_ —

. This corporatron o (See other side for information
on inlangible tax.)

current year
Intangible Persona1 rty Tax due June 30. Yes [J No l;]
12. 1 certify thal | am an officer or director or the receiver or trustee empowered 10 execute this application &s provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstalement application, the season for dissolution has been eliminated, the corporate name satisfies he requirements of seclion 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of Individuals listed on this form do not quality for an exemptlion under section 118.07(3){i), F.S. The Inlormation indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

F5 é)
SIGNATURE: W/;M _____ ﬂ'{ww e, L5 L T2l /A,
"SIGNATURE AN 'PED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Dale Daytime Phone #

WILLI MEDERER




State of Florida Dept. Of Corporations

October 16, 1999

Re: Reinstatement for Willi's
Drywall Stucco & Stone, Inc, QZ,,/

H20953

Enclosed please find a cashier's check
in the amount of $473.75 to cover the
following reinstatement periods:

1997- $165.00
1998 150,00
1999 150,00

Ttd $465.00 plus $8.75 for certificate
of status

Please note that I have enclosed a cashier's
certificate to expedite this matter. We are
very sorry for the lateness because

we never receive any of these notices as
discussed on the phone.

Many thanks for your help in this matter.

Singerely OUrs,

-&/ﬁ?é /4i§£éL1fLﬁ /éi)ﬂo

Willi Mederer President
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