: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- tsur L
- APPLICATION FLORIDA DEPARTMENT OF STATE ]
FOR Glenda E. Hood ELED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 15 AH 6 29

DOCUMENT # P0Q1000002259

1. Corpgration Name

WILCOX CONSTRUCTION OF w

—— B
Principal Place of Business Mailing Address
QCALA FL 34476 QCALA FL 34476

1 above addresses are incorrect in any way, line through incorrect information and enter correction below,

REINSTATEMENT oo

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suijte, Apl. #, etc. H‘ Sune Apt #, ete. 01[05]2001
I } Sw 4 i VC ’ <w ‘quLA_V&_._ 5. FEI Number Applied For
City & State Clly & Staie 651068207 Not Applicable
i f 6. 3 Additiona ee req el
Zip Country Zip Cauntry GERTIFIGATE OF STATUS DESIRED [] St
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)
iy Name of Officers Street Address of Each , !
1T'“e(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HARTLEY, DAVID 8840 SW 66TH TERRACE OCALA FL 34478
P o
10 1"5? %% =) n ﬁ:n 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HARTLEY, DAVID Street Address (P.O. Box Numbaer is Not Acceplable)
8640 SW 66TH TERRACE .
OCALA FL 34478 Suite, Apt. #, Etc.
City . Sléalt.e- Zip Code

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of
Registered Agent

\é\m\ T'TS)?\G\D \%\Av:_\‘u‘c'ﬂ\ Date\ol\" \03

REGISTERED AGENY MUST SIGN

CR2EO40 (7/03)

11. ) certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., 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 signature shall have tha same legal effect as if made under oath.

'\OL\% \BB

SIGNATURE:

SIGNATURE AND rvpsnbn PRINTED NAME O SIGNINg, OFFICER OR DIRECTOR Dato Daytime Phone #
£k SIGNINg "



e o e R

R T

Wil gnsiruction
of America. inc. _____l
P.Q. Box 772593 : 362-361-65647 = fax 352-854-1810
Ocala, Florida 34477 wiww . wilcoxconstryction.net

CBCO06265
October 10, 2004

Florida Department of State
Divisions Of Corporation
PO Box 6327

Tallahassee, FL. 32314

RE: PO1000002259 e
— T T BG000032962

Wilcox Construction of America, Inc
Wilcox Homes, Inc

10177 SW 49" Ave

Ocala, FL. 34476

To whom it may concern:

~ We are somewhat surprised to receive notice of administrative dissolution of revocation
on October 10, 2003. After contacting your offices you suggest we send a letter asking to
wa1ve the penalties. Please find our payments and please accept our apologies. Because
we have change accountants as well as addresses we did not receive any notifications in
2003 and assume the accountant had dealt with this promptly.

!

Smcefély;

" David P. Hartley e e e e e .
" President '

From a dream, to a vision. to reaility.



