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'. ) PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THlﬁ) ?BM ¥

CR2EDAD (8/97)

. APPUCAT|ON AN FLORIDA DEPARTMENT OF STATE : AND
FOR ' " Socraary of Sate. | FILED
REINSTATEMENT DIVISION OF CORPORATIONS O Q7HOv 12 PMI2: 33
DOCUMENT # 286811 * SECRETARY OF STATE
1. Corporation Name TALLAHASSEE, FLORIDA
W&LBINC
. ~Frincipal Place of Business Mailing Addrass
2 e o IORA TR
RO.BOX 66 5 40 PO. BOX 606 %4 ¢
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423 A
Us Us ey vl vl e
PR EE R BT
i gbove addresses are incorrecl in any way, linc 1h_r_ough incorrect information and enter correction below, ’_&E‘; A0 E F L G IEE: \A-EJ a 4 »
2. New Principal Olfice Addross, Il Applicablc 3. New Mailing Oflice Address, If Applicable 4. _l?alg Ingor rateFd ?:rl Qléallfled
o Do Businass In Florida
Butte, Apt. ¥, elc, Sulte, Apt. 4, etc. 11’04/ 1964
ﬁp B 6')(’ é "/ é 5. FEI Number Applied For
] Chy & State City & Stata 59‘1%3049 NDt AWIICHNB
. . 6 .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SS;? ;‘g;'i::::::::jfs'?:h”,';“'
7. Names and Street Addresses of Each &fu;;;ngfor At:lr;;\o_r - (Florida nonprofit corporations must list at least 3 directors) T
Name of Officers Streel Address of Each
Title(s) and/or Dirgclors Officer and/or Dirgctor City / State / Zip
1 2 i ] 3 (Do NOT Use Post Office Box Numbers) 4
P BUNTS WALTER E 1321 SOUTH HIGHWAY 19 CRYSTAL RIVER FL
$§ BUNTS,LUCILLE C 1321 SOUTH HIGHWAY 19 CRYSTAL RIVER FL
b BUNTS, WALTER A. 1321 SOUTH HIGHWAY 19 CRYSTAL RIVER FL
0 - | ROBERTS, JANET 1321 SOUTH HIGHWAY 19 CRYSTAL RIVER FL
B . v/ F\N I T T Podo e =
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8. Namo and Address of Current Reglstered Agenl 9. Name end Address of Now Reglstered Agent
Name M
BUNTS.WALTEH E Sireel Address (P.0O. Box Number Is Not Accepteable)
1321 SE. RIGHWAY 19
CRYSTAL RVER FL 32629 Sullg, Apt. 'f L. -
B P Boy 59 £
Gity State | Zip Code
FL

10. 1, belng appolnied the registered agent of the above named corporation, am famltiar with and accept the obligations of Section 607.0505, F.S.
Signaturo of W o' L A Zg!ﬂ ¢¢z.)" S . —
: ' Ll ,Z’ s sL et s e U Date !/ 7 - 7,7 .

Registered Agont . &0 ST D0
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year - (Seo other side for information
Intangible Personal Property tax due June 30. Yes B No [ on intanglble tav.)

12. 1 certify that 1 am an oflicer or director or the recelver or trustee empowered to execute this application as provided lor in chapter 607 or 617, F.S. Further certify that when filing
this ralnstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that ell feos
owed by the corporafion have been paid and the names of individuals fisted on thls form do nol qualify for an exemplion under section 118.07(3)(i}, F.5. The informaticn indicated
on this application Is true and agcurals, and my signature shall hava the same legal efiec! as If made undar cath.

SIGNATURE: W M"’f/ g

V% S/ G -GT 352 795-4T

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &
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