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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION & _ FLORIDA DEPARTMENT OF STATE i:: g 'g""“‘ E a
S 3 Secretary of State .
REINSTATEMENT vl 7 DIVISION OF CORPORATIONS v O5AUG IS PH 418
: SECKE 1T UF STATE
DOCUMENT # P6300013090 1 TALUARASSEE, FLORIDA

1. Corporation Name
W.D. AinswWOoRTH BoBCOAT service . (AL (,&/ 5 ) .
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2. Principst Office Address 3. Mailing Office Address ‘F
2260 S. (AMEeRON AVE\Z5e0 S . (AmerRon AVE /a]/%b 7000‘7 0% ]550

Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Dats Incorporated or Qualified
e oy To Do Business in Florida /! // / /2003
. 5. FEINumber Applied For
SANFORD, FIORIDA | SARFO@D , ALOR(DA O1-0862% P4t [ nrscese
ip ourn ip ouni

32777 | 1Usp 32779 | USA ®*cemmoaTe o srans e ] |Selesumthibedumti

7. Name and Address of Current Registered Agent

Name
KosA L DOEVoge SN IN T S T B U N W
Street Address (P.0. Box Number is Not Accepiable) O 22 001085001 sl ST

D e AVENUE

Suite. Apt. #, Etc.

State | Zip Code

i SN 2RO FL| . 2777/
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8. |, being appoinisdr egistered agent of the above named corporation, am familiar with and accept the obligaticns of section 507.0505 or 617.0503, F.S. z
swuns  f disa X 4O :
Registarad Agent _ £\ y . ﬂ& Date 8 , *ﬁ
/ REGISTERED AGENT MUST SIGN o

8. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list =t least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and /for Director City / State / Zip

P |Leearo D AmtsicrTr (7860 S, CAMERON AVE| pucen £ 32779

| VP loserer £, tmisiorrrt (300 ERsT Corzr't AVE| spnpore, 2 32077/

5 KurL £ ANSWorTH Q8eo S. CAmeron AVE | spnmpr Ly AL 32773

7 |TARED L. ANSPPRTH 2800 S. Camieron WE |y ey Fi 29773

10. | costify that | am an officer or director or the receiver or trustes empowered 1o executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate neme satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secion 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.
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IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




Delude Associates, inc.

2428 South Maple Avenue
Sanford, Florida 3271 Phone/Fax 407-302-9492 Gell 407-310-2058

August 11, 2005

Florida State Division of Corporations
Attention: Michelle Milligan

RE: W.D. Ainsworth Bobcat Service, Inc.
Florida Document #P03333130901
E.LN. #01-0802494

We are requesting that the above corporation be reinstated. My
client did not receive the rejection letter from March 2004, or any other
notices from Florida State Division Corporation. The check was cashed
for renewal in 2004. We therefore request that all penalties and
reinstatement fee be abated. Should you need any additional
information, please feel free to contact me @ (407) 302-9492.

Sincerely,

@ e Lolor 7

Rosa DeVore, President

DeLude Associates, Inc.

Willard D. Ainsworth, President
W.D. Ainsworth Bobcat Service, Inc.




