FLORIDA DEPARTMENT ¢
Katherifie Harrig
Secretary of Sta

DIVISION OF CORPORATIONY

DOCUMENT # 823141

1. Corporation Namae

W.R. MITCHELL CONTRACTOR, INC.

Principal Place of Business Mailing Address
P.O. BOX 13130 P.O. BOX 13130
EIGHT MILE AL 36613-3928 EIGHT MILE AL 36613-3928

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/31/1969
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Siate ity & Stale 63-0572549 | Thot Applicabie
i) = 7 Coun{ry — v R Country -6 - A"ﬁ $8.75 a nal Foe required
T CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addressas of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . "
TT'“Z’(?’) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
SD WILLIAMS, SHARON KAY 704 S SHELTON BCH RD EIGHT MILE AL
PTD MITCHELL, RALPH WAYNE 704 S SHELTON BCH RD EIGHT MILE AL
SO l:'l = T'_:::“ 1o
~1271201--01073—--013
\ L Feew 100 00 swen1S0, 00
\
&g& L’V\\'
\
8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
Name

C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION-FL-33324 ———--~ - - —- . [Suite, Apt. ¥, Elc. - . .- - o

City State | Zip Code

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signatura of
Registered Agent

& BEQUIRED oue 0 E0 7

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director !r the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
awad by the corporation hava 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

</ ,
SIGNATURE: SI%‘W/ - 22-0 7 ( J IS5t 57

SIGNATURE AND; PED’OR/RINT[ED NA‘JE OF SIMFFIGER OR DIREGTOR Date Daytime Phone #

CR2E040 {8/01)



W. R. MITCHELL, CONTRACTOR,

GENERAL CONTRACTOR
EIGHT MILE, ALABAMA

PIPE LINES P.0.BOX 13130
Gas, Water & Sewer EIGHT MILE, ALA. 36663
EQUIPMENT RENTALS TELEPHONE 456-6576
October 23, 2001 FAX 4560048
Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327 — . . -

Tallahassee, Fl. 32314-6327
Gentlemen:

I have enclosed the application for reinstatement with the $150.00 fee. I did not receive the
previous forms. We have always filed in a timely manner.

1 did not get the registered agent to sign since they have been the same over all the past years.
Also they are located in Florida.

Thank you for your consideration.
Sincerely,
W. R. MITCHELL, CONTRACTOR, INC.

oo

JoAnn Blanchard



