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F’{LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

hs

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J 52098

1. Corporation Name

WILLETT HOMEBWLDERS TWNC.

2. Principal Qffice Address

16004

“PALM DRIVE

3. Mailing Office Address

bepq TALM DR, VE

Suite, Apt. #,

etc.

Suite, Apt. #, etc.

-

AF PROVEL

AN
FILER,

Ciy & Slate

FoRT PICRCE T FLOR DA

City & State

Fort PIERCE, TLORIDA

4. Date Incorporated or Qualified
To Do Business in Florida

_B._FE|Number

| -\q-14¢87 !

Applied Ear

54276

Zip

544

Country Zip

VA VSH_

Sug g2

471

Not Applicable

Country

ysH

6.
CERTIFICATE OF STATUS DESIRED [J

7. Name and Address of Current Registered Agent

-

Hoha {Jittram Willedt

bood, ?&lw\ Dve.

Y- Proce,

FL 24¥982

C

Gabrgle (i Ledt

bo03 Palm Drve

¥t Fewee FL SHEEL

P

Gabnde L[ et

6069 Pallon Drive

Y. Plevee +L 34982

D

John Willigm L) lelt

bood Talu, Dhive

Y Plwee, . 33982

10. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my mgnature shall have the same legal effect as it made under oath.

SIGNATURE: _JOMN WillifH WILLETT WW [0-11-2o0c

SIGNATURE 'AND TYPED OR PRINTED NAME OF SIG

5

S6i-971- 4340

OFFICER OR DIRECTOR

Date

Daytime Phone #

(/

CR2E081 (9/99)

.| . .
e, T 3 E 3 = e =3 = = T ,
R e Sanianls, SRl e 5 o e £ - Sl A N EEE Sy Vo el
2]

Name =¥ _Uﬁl%;f‘%ﬁ A1 =
Josn)  WiLlLiAM ML EYT -11A07 R D11
Street Address (P.O. Box Number is Not Acceptable) ¥
ooq PAL H ‘5 f& c/E
.~ -} Suite, Apt. # Elc. —— = — — ¢ __
City___ - State Zip Code
Forr PIERCE FL| 24982
8. |, being appainted 1 gistered agent of lhe above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f -
HE;:tg:ZdoAgem Z/ W Date / (Zav4 7 ! 2 oo0
REGISTERED AGENT MUST SIGN
9. Names «Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
4 N f Street Addl f Each ! .
Tides Officers agcr;]’%ro Directors Ofrf?:er andr?g? Iglre;gr Gity / State / Zip
TJoetN  WilliaM WiETT 606‘4 P DRIVE FoRr Prerce
? ‘ Foqr ¢ frr{’a_, rwn,oﬂ s‘/’fIZ Téd/('f/ﬂf-‘»% S¢98.
_ GCRBRTECE ~WILLETT — [ 6009 PRLM 0/ VE “Fonr PIERCE,
VP Troripm 34992 .




