PI‘LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RIS -
{ : Lx’\’_ FLORIDA DEPARTMENT OF STATE F l l_ E_ Lj

aciy Secretary of State

DIVISION OF CORPORATIONS o4 JuL 20 P 3 UG

CORPORATION
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e
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3 SECRET A 1

DOCUMENT # P02000105035 SECR S e ghins
1. Corporation Name . Al
MICHAEL WILLIS'ENTERPRISES, INC. z
8899 S.E.85TH STREET I~
P.O. BOX 533
2. Principal Office Addrass 3. Malling Office Address
8899 S.E. 85TH STREET P.O. BOX 533
Suite, Apt. 8, etc. !\ ) Suite, Apt. #, etc.

: ! o - Y osm m o= - | 4y Date Incorporated or.Qualified - - —- - - - -l

To Do Business in Florida §9/23/2002
City & State City & State s l
RY. FLORIDA = FEI Number Applied For

TRENTON, FLORIDA NEWBER Y, FLO 42-1551566 Nol Appicabie
Zp I?oumry Z g Country 6. $8.75 Additional Fee required
32693 USA 32669-0533 USA CERTIFICATE OF STATUS DESIRED [] for a Certiticate of Status

7. Name and Address of Current Reglstered Agent

Name '
MICHAEL I. WILLIS
Street Addrass (P.O. Box Number is Not Acceptable)

8899 S.E. 85TH STREET mrISaomyaeTsl
Suite, Apt, #, Etc. Ui o g Ui as——1g  w#50fi, 00
Ciﬁy . State Zip Code

TRENTON FL | 32693

8. |, being appointed th 'é isterad agent of the above named corporation, am Tamiliar wj.th and accept the obligations of section 607.0505 or 617.0503, F.S.

4
Signature of M E W" 1 l_/ V
Registerad Agent v Date / y i g'

REGISTERED AGENT MUST SIGN

7 7

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles !‘ Officers l;lgcr’r}gro ;)irsctors ngq?:;rp\ad:é?grs Ig\frggtg': City / State / Zip
P MICHAEL I. WILLIS - B8899-S.E.-85TH STREET -|-TRENTCN/FLORIDA/32693
VP MICHAEL WILLIS 4803 SEATON COURT TALLAHASSEE/FLORIDA/32309

10. | certify that | am an officer or diractor or the raceiver or trustee empowsred to execute this application as provided for in chapter 607 or 817, F.5.  further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is tfue and,accurate, and my signature shall have the same legal effect as i made under oath.
) .
SIGNATURE: 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (01/04)



MICHAEL WILLIS ENTERPRISES, INC.

P.O. BOX 533
NEWBERRY, FL 32669-0533

July 10, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Michael Willis Enterprises, Inc.
Charter #P02000105035  ---

To Whom It May Concern:

Attached is a completed Corporation Reinstatement form for Michael Willis Enterprises, Inc. requesting
reinstatement of my corporation which was dissolved due to nonpayment of my annual renewal fee, I did
not receive a renewal form for the year 2003, and consequently did not forward payment in the amount of
$150.00. 1did not receive a form for the year 2004 presumably because the corporation had been dissolved

by the state for nonpayment of annual fees.

Please process my reinstatement form and accept my payment of $300.00 for years 2003 and 2004. Tam
also requestmg that you would please walve the remstatement and late fees appllcable to thls corporatmn

Michael I. Willis

Enclosﬁre(s)



