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1. Corporation Name
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8. |, being appointed the ragistered agent of the above named corporation, am familiar with and acceplt the obligations of section 607.0505 ar 617.0503, F.S.
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10. 1 certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | 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.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemplion contained in Chapter 118, 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.
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May 13, 2006
Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

RE: Wilmac Industries, Inc.

Ref. Number L10109
Dear Sir or Madam:
This is my formal request to reinstate the above referenced Corporation on the grounds
that I did not receive my 1994 annual report. At the time the report was sent, I had gotten
a divorce and was no longer living at the residence listed in your records. Also at that

time, my accountant resigned due to declining health. I was unaware of the fees required.

[ have enclosed the appropriate Corporation Reinstatement form as well as the $2123.75
reinstatement fees.

Thank you in advance for you assistance in the resolving this matter.

Respectfully,

William Hodgdon
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