PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR' ~ - §andra'B. Mortham

Secretan of State prieoomge
REINSTATEMENT DIVISION OF GORPORATIONS ' o

s
DOCUMENT # P97000076464 " COHMAY 2 PM 1: 4,0

1. Corporation Name

WiATE

D. WILLIS UTILITY CONSTRUCTION, INC. S T ORIEA

Principal Place of Business Mailing Address

699 177H ST. STE. D 639 17TH ST.. STE. D
VERO BEACH FL 32060 VERQ BEACH FL 32960

If above addresses are incarrectin any way, line through incorrect information and enter correction below

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ’ -
IWLJH,E KJJ{ To Do Business in Florida
Suitd, ApT. #, etc. v v Suite, Apl #, etc. 09102" 1997
5. FEI Number Applied For

City & State

Z v m!ﬂgt FL j‘ya-“’:tate
Azair G5y :

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list al least 3 d;;ctors)

. S5-0%2 41 3 Not Applicable

— -t B

Add 4 e eq

Country CERTIFIGATE OF STATUS DESIRED []

Name of Officers Straet Address of Each o o T |
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Nunibers) 4

fRAS | QAN Putts R332 Buuremey M | Fr. Myrs, fo 33
V.0 (Depsis Wi 2504 fopiod @) | fr. breere g 3995

T R Tu IRt LR B R R T |

A Y- O -0
FER AT T kA0, T

oy
L(/

8. Name and Address of Current Registered Agent 9. Name and Address of NeMMed Agent
Name ’ =
g
HILL, DENNIS C Street Address (P.O. Box Number is Not Acceptabie) T g
899 17TH ST, STE. D &
VERO BEACH FL 32060 Sulle. Apt.#, Etc ©

City - State E-p Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section B07.0505, F.5.

o kj/jil o

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year 7 |Zr (See other side fo- information
Intangible Personal Property tax due June 30. ves L1 No on intangibil= tax.}

12. 1 certify that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascen for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corparation 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 lrue and accurate, and my signature shall have the same lagal effect as i made under oath

SIGNATURE: ml/‘"m“’#@;} %/ 778U 581096

Daytr & Phane #




