 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORP
REINST.

CR
WY 78

A

00

DOCUMENT #

1. Corporation Name

Bill's Backhoe, Inc.

2. Principal Office Address

3. Mailing Office Address
P.0. Box 5206

P.0.

Box 5206

Suite, Apt. #, etc,

Suite, Apt. #, etc.

TA

e

Ug -2

B
TA
””PORAﬂgNS

PHI2: 55

City & State

City & State

4. Date Incorporated or Qualified
- To Do Business in Florida

3-17-86

5. FEI Number

Applied For
Not Applicable

.75 Additional Fee reguired

Hollywood, FL Hollywood, FL 59-2691536
Zip Country Zip Country s
33083 USA 33063 USA csmwwﬁEOmenﬁDEman_] BT5 hdditiona) Feo requir
7. Name and Address of Current Registered Agent
Name

Jonathan K. Winer, Esq.

Street Address (P.O. Box Number is Not Acceptable)
4000 Hollywood Blvd.

Suite, Apt. #, Etc.
Suite 350 North.

City
Hollywood

8. |, being appointed the

istered agent of the ahove named

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

State

FL

33021

X ¥ ulll 2\'\
Signature of - -
Registered Agent Date 3\ ©0

; zo—REGISTERYD AGENT MUST SIGN I
9. Names and Stré\#.ddresses of Eakh Officer and/or Eyétor (Florida nonprofit corparations must list at least 3 directors)

i Street Address of Each ’ )

Titles Ofﬂcers and.’or Dlred Officer and/or Director City / State / Zip

D Willjam H. Shef P.0. Box 5206 Hollywood, FL 33083

e

i

4 S el s Y e |
CR )|

T 08/08700--D1036—-018
L o P

T ]

Pl T I s}

k195, (1)

k

T 80570

10. | certify that t am an officer or director or the receiver or trustee g
this reinstatement application, the reason for dissclution he

owed by

the corporation have been paid and the names
on this application is true and accurate, a /

SIGNATURE:

powered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
pfen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
ividuafs listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
ail have the same legal effect as if made under cath.

(William H. Sheffield)

7/31/00

SIGNATURE

AfiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2ip Code Lo

CAZECS1 (9/99)



