PLEASE READ EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS: FORM

APPLICATION FLORIDA DEPARTMENT OF STATE I .
FOR Sandra B. Mortham '
Secretary of Stdte .
REINSTATEMENT  DIVISION OF GORPORATIONS o1 W L0

DOCUMENT # H85670

1. Gorporation Name

WILLOUGHBY BACKHOE SERVICE CORP.

Principal Placa of Business " Malling Address
$349 CARTER STREET 5349 CARTER STREET I
ORLANDO FL 32811 OALANDO FL 32811
us us
- BEINSTATEMENT OF ¢
If above addresses are incarrect i any way, hu Nl augbineorces binformation nul( e G fran bl v N r {
Z. New Principal Office Address, If Appiitatr: T3 New Maiing Ofee At licns, 1AL 4. Dale Incorporated or Gualifed
B ] g n NSeN _51-’.,_61" To Do Business in Florida
EC éuﬁ'ﬁé? #E‘c Rebppson Stres _ 1_11031‘1935 )
e | Suite See _ 5. FE{Number Appiied For
City & State City & Siale ’ 59-2670845 e D;;p;[c’ able
2 County ] 0 RL&A&O 4F Lfagua‘t;;“ o o $8.75 Additional Fee required
—52 2D\ ] WA CERTIFICATE OF STATUS DESIRED [7] MNPttt P
7. Names and Street Addresses of Each Oﬂ’loer and/or Dareclor (Flonda nonpmf’l,co‘r;c-)—rahon; mu;l list at least 3 direclors) oo .
Name of Officers T Street Address of Each
Title(s) and/or Direclors Officer and’or Director City / State / Zip
1 2 e ] 3 (Do NOT Use Post Offue Bos Numibiers) 7 4 7 o o
U E S
~DVP——WALOUGHBY, W.+:—— - - -——— -~ —1G00T-DENSON DR~~~ -~ - - | ORLANDO FL-— ———
PSTP |willoughby , My cug\ao. | S3%q CaRTeR STREET ORLANDO  FL 3281
SOOIIDSE 1 42T WTS
03722/ A9--101 14313
e ' #¥ERA00. 00 R FRE00, T'm
7 \/l
8. Name and Address of Currenl Heglslered Agan_'l" I ’ 9 Namie and Address of Now Registered Agent 7 7 |
bk o fme . . - ORI
FLORIDA CORPORATE SUPPORT INC Street Address (P.Cr Bax Number is Nol Acceplable)
200 EAST ROBINSON STREET o o . R
SUITE 500 Suite, Apt. #, Etc i ’ N
OMNDO FL 32801 i City ( éaif Zip Code

10.\}, being appointed the registerad agent ant of the above hamed corporation, am familiar with and accep! the obligations of Seclion 607.0505, F.S
. f-/r:/'le Co fomdy' s &a/,ﬂcm .b

Signdtare of 9

Registered Agent ____ rsp,y«vv t”( Tate T 10/ <

FGISTERED AGE T MUS S:,\(\

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due dJune 30. Yes IB No D on intangible tax )

12. T cartify that | am an officer or direclor or the receiver of trustee empowered to execute this application 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 corporale name satisfies the requirements of section 607.0401 or 617.0401, F S | thal alt fees
owed by the corporation have been paid and the names of individuals listed on this form do nat quality for an exemiplon under section 119.02(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE A TYPED ORrR PRINT%NAME OF NING QFFiICER OR DIR

\Lﬁw\g

SIGNATURE: /f%«‘/w/ @ /%ﬁ/@;{/y/ Q%Q%?? //p[/c;gg:%gf
- T /’ oo | ’ K' . T
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