PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  .*g"%, FLORIDA DEPARTMENT OF STATE

HET e Kathering Harris
FOR jv‘%k;_" 5 Secretary of State
REIN HSlAE_M E NT T B o Vli)IVlslorN OF CORPORATIONS
DOCUMENT #OJ/bUB
1. Corporation Name
WILLARD DEVELOPMENT GROUP, INC.
Principal Place of Business 7 Mailing Address

444 Cardinal Avenue, Fort Walton Beach, FL 32548

It above addresses are Incorrect in any way. line through incarrect information and enter correction below

2 New Frincipal Office Address, If Applicable 3 New Mailing Office Address, It Apphcable 4 Date Incorporated or Gualified
To Do Buziness in Flerida

Suite, Apl. # etc ’ S T ] saite, Apt #ete . 9/191/91
5 FEUNumber
GyEswe T T |y asue 163-1051269 ———
: $8.75 Additional F ired
Zp Country 2P Country CERTIFICATE OF STATUS DESIHED [ |l
7. Names and Sireet Addresses cuf Each Ofic;r ;;t;'or D recfor (Flonda ncmpruh( CO(pOrdllOﬂS must hsl al |€’1Sl 3 direclors) )
Name of Officers Street Address of Each ) o T
Tile(s) and’ar Direclors Qthicer and/or Directar City ! State 1 Zip
i 1.2 (DoNOT Use Fost Othce Box Numbgrs) 4 o o
P/S/T | George A. Wi 11ard 444 Cardinal Avenue Fort Walton Beach, FL 32548
— . B { ]
E‘lLIl NELN L e - P
33A02/33- -0 r-r~ﬂ11
**‘*‘lr’Ull. {5 ‘”*1 r-:l

T B Name nnd Address of Currre;trf-\woiglslered Agent -~ - ) B ) 9. Name and Address oiﬂf}{ew ngi,s,t%[ d A e l " . - B
Matthews & Hawkins, P.A. Name
607 [:h'ghway ?8 East " Streot Addiess (P.O Box Number i§ Not Acceptabie) T T T
Destin, Florida 32541
Suite, Apt k. Etc .
[ "Gy o l’éialél‘z’i,a Cage T
16T ey appeiedt tm__;m%gem T T wmnam Jamihar with and accept the obligations of Secton 607 0505 ¢+ 7 7 T T T
Signature of
Rgglstered Agen Date V'Z-\S- 9
HEGlSTERED AGENT MUQT S1GN
This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes [1 No [ oninlangible tax.] J

12. | certify that + am an officer or directar or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when tiling
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satishes the requirements of secbor 6070401 or 617.0401, F S, that all fees
owed by the corporation have been paid and the names of individuals histed on this form <o not quality for an exemption under section 119.07(3)(1), F.S The infarmaton indicated
on this application is frue and acgyrate, and my signature shall have the samie legal effect as if made under cath

Aj 42}‘)/‘1‘:. eSO BEp, e

SIGNATURE AND TYPED OR PRINJED NAME OF SYGNING omcsn OR DIREGYOR Date Daylime Pnone #

SIGNATURE:

CRIEQRT 112:08)




