2007 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # 272916

1. Entity Name
L.W. DUNSON & SON, INC,

FILED

07HAR23 AMI1: Ok

SEUIE TARY OF STATE

Principal Place of Business Mailing Address
400 EAGLE LOOP RD PO BOX 589 TALLAHASSEE. FLORIDA
WINTER HAVEN, FL 33880 WINTER GARDEN, FL 33882 US
e \IH \II1I HI\I MHERRELA AL AR
Vet ot Box 5-%
Suite, Apt. #, elc. "Suite, Apt. #, etc. MENE&D'&

City & State ny 8 Hata 4. FEI Number Applied For
1’,( Haven, A 59-1025396 Nl Apglicable

% Country Ip Counlry 5. Certificate of Status Desired ] $8.75 Additional
3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=™ Leslie, W. D Ji
THORNHILL, BETTY D. Lie, LU'\&)V\ K.

612 TURNBERRY CT Street Address (P.0. Box Number is Mol Acceplable)

WINTER HAVEN, FL 33884 | aq LQK-L P{()fer]ﬁe, D@ '
S WindeK. Haven FL | *5=884]

8. The above named enuly bmits this statement for the g
the obligations of re

SIGNATURRNS X 2 £ A i An
DN onatire, typed or prtect name of tegistored agent and Wla if appicably /

pose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PRES) DEXT j’/ /%E/a 7

{NOTE: Registersd Agent signature requlrad when reinstating)

/ In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prSor notice,
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TmE PD O Detete FILE e oo l:_lllhaum; [ Addition
HAME DUNSON, JR. LW NAME P L o
i, "ﬂf" s||r__mu1 l"l--m 1 &AW N
STREET ADDRESS | 129 LAKE FLORENCE DR NO STREET ADDRESS b I e
CITY-ST-2IF WINTER HAVEN, FL CITy-51-2IP 'y
L STD ) Delete TE r’- Richange [ addition
HAME THORNHILL, BETTY D. NAME
STREET ADDRESS | 512 TURNBERRY CT STREET ADDRESS
Ciry-st-2p WINTER HAVEN, FL 33884 CiY-ST-7IP
TILE 7 Deleta MLE } [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
" CITY-57-2P CiTY-ST-7P
TLE O Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 2 Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CllY-sI-2P
TILE [ Delete TIE [ Change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS K. Ecket MAR 28 2007
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an-officer or director
of the corporation or the receiver or irustae empowered to execute 1his repori &s required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al achmeI‘wnhg,n addgss with all giher like empo ere /?
PRES (D EFT 3//;/¢7 FL3-493 9557

‘E
SIGNATURE:
SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING or%(dn DIRECTOR [ Daytime Phone #

7



