_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2 FLORIDA DEPARTMENT OF STATE

CR2E040 (8/00)

. APRIE:ISQTION Katherine Harris
N Secretary of State F
REINSTATEMENT s DIVISION OF GORPORATIONS ILEDR
- ] ——— 0
DOCUMENT # 414160 00CT 16 Py 12: 34
1. Corporation Name SECRETAD v
M & W CONSTRUCTION COMPANY, INC TAL ARgsSEe STAT
» NG E, FLORIDA
Principal Place of Business Mailing Address
it s I e
MARIANNA FL 324948 P. O. BOX 419
us MARIANNA FL 32447
us P00 B g el Nt VBT
if above addresses are incorrect in any way, line through incarrect information and enter correction below. .. : ,, '*1‘ 'l_'-‘_ ': ‘ : ‘s W !
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable %_‘g'a'!g Incorporated or QLEI’aliﬁed e TR——
— I - ——— - ——- o e © Do Business in Florida .
Suite, Apt. #, sic. Suite, Apt. #, etc. 12’ ml 1972 sP
5. FEI Number Applied For
City & Stata - ' City & State 59-1429136 Not Applicable
L . i 6. N .
Zp Country “ip Country CERTIFICATE OF STATUS DESIRED [ ROttt
7.7 Na;ﬁes and Street ;\ddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each o )
1Titia(s) 2 and/or Directors 3 Cfficer and/or Director . City / State / Zip
PD WIMBERLY, W.E. 3308 PARKRIDGE ROAD MARIANNA FL
v WIMBERLY, RICHARD D. 4437 SPRING VALLEY ROAD MARIANNA FL
v WIMBERLY, REX S. 4421 SPRING VALLEY ROAD MARIANNA FL
ST WIMBERLY, FAY S. 3308 PARKRIDGE ROAD MARIANNA FL
a o0 41 52T 5
- s o
"""" g . it 2 ] N 8
8. Name and Rddress of Current Registered Agent . o 9. Name and Address of New Registered Agent
Name
WIMBERLY, W.E RQ’( S \Q \ m\jef\\ i
1 T Street Address (P.O. Box Number is Not Acceptablef\
3308 PARKRIDGE RD A4 g\:f 0 .Ngilﬂ' e
PARK SUB-DIVISION Suite, Apl. #, Etc.
MARIANNA FL 32448 - .
ity State | Zip Code
Masianns, A44R

.y
10. |, being appointed the register£dagent of the above n3med corporgtion, am familiar with and accept the obligations of Section 607.0505, F.S.

FL
St o DA MR etz QUIRED owo ___[0)/3/00
T 4

Registered Agent
REGISTERED AGENT MPS SIGN

14. 1 cartify that 1 am an officer or director or the receiver of trustes empowered (o execute this application as provided for in chapter 607 or 6817, F.S. | further cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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 informaticn indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

4 s80ls, iy RED ofiith

7 Daytime Phone #

2 g
SIGNATURE: S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CWER OR DIRECTOR Dale

T T T : ST T T - QO0a504 AF



