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Division of Corporations

November 3, 2017

MARTIN REESE CROSTHWAITHE
P.O. BOX 1543
PALATKA, FL 32178

SUBJECT: REESE BUILDERS INC
Ref. Number: W17000088307

We have received your document for REESE BUILDERS INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

You failed to make the correction(s) requested in our previous letter.

The designation of the reqistered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

You must list at least one incorporator with a complete business street address.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams R
Regulatory Specialist 1 Letter Number: 617A00022337-:
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COVER LETTER

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

SUBJECT: Re csS e Twvie_
(

fl eSS
PROPOSED C PORATT NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 Q$78.75 0 $78.75 0 $87.50
Filing Fec Filing Fee Fiting Fee Filing Fee,
& Certiticate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Manrtin Reese  Crostlioaife.
Name (Printed or typed)

P o Ao 1543
Address

Palatien 14 32118
’ City, State & Zip

S86-33b- 3539

Daytime Telephone number

M Crostice, e ﬂ){ < hory. Com
E-mail address: (to be GSed for future annual report nofifi ication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

.

" ARTICLE! _ NAME A P —
The name of the corporation shall be: R eese Do Ll eI 1 e

ARTICLE I PRINCIPAL OFFICE
Principal street address Matling address, if different is:
p.r. [Dex (5745

101 & Reilitina Ne Palatba ¥ 33(7¢

p.i-llﬂi—lc/l} I 32177

ARTICLE III _PURPOSE
The purpose for which the corporation is arganized is: {3 Ay and Al (_ao\)p(,( [

Business
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ARTICLE Y SHARES . .

The number of shares of stock is: /O

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS '
, o ;‘ * e - [/)r(’su d €. :«.‘{" .
Name and Title: (Y1~ r-L At I{ gese rUS‘thLNamc and Title:_ N arf i Ke £5¢e cf’osw"f-\u)q. te

Address IO{ 6 Q&”l\um Ql’" Address: “)[ € Re”t‘llm Dl’
Paliattn, 1 3241 77 Vﬁln—ﬂcn, H 32197

Of;lglt;lg’irﬁltj’,;ril]ei A “‘ e /t) AR /,K’ﬁ’)i%wctf‘)‘
POL L Ko L] um D
lolaths FL, 32475

Name and Title: NG (v R egce Cooifaxate
/0/ 5 R 6//1‘(4 M1 ﬂr" Address:
Padnded, 3 39177

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agem is:

Martinr Reese Crosthuoc fe.
ot € R,C.”fam O
Palatin, Y 39/09 =5

Name:

Address:

ARTICLE VII INCORPORATOR

ol
H
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The name and address of the incorporator is:
T

Name: Mar#rn RECSE._ CFOS\FALOG:-'ILQ- e

Address: 1ot £ R&”l‘um Dr
Palnten FH 2297

PEh Wd g2 Aoy 1

ARTICLE VIII EFFECTIVE DATE: .
Effective date. if other than the date of filing: _ { Q/ ¢ /A D] ‘T . (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 dayvs after the

filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Deparment of State’s records.

Having been named as registered agent 1o accept service of process for the ubove stated corporation at the place designated in
this certificate. [ am familiar with and acceps the appointment as registered agent and agree 16 act in this capacity

: — ST T e
277(@:/4‘/1, }‘?Q/W ( 2 Még/m //é; Ot ¢ 2r1i7)
Required Signature/Registered Agent Date

I submit this document and affirm that the Juaces stated herein are true. ! am aware that the fmfse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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