_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE T
Secretary of State L 04 JUL -2 AMIL: 58

DIVISION OF CORPORATIONS

DOCUMENT 7.8 qnfgg 33

1. Corperation Name

W. C, Stumbo Cqmpany

274 Quarry St. ;
P.0O. Box 368

2. Principal Office Address 3. Mailing Office Address Efs LT R ?z’ = ar

274 Quarry St. P.O. Box 368 : b LN e Qﬁiu‘gﬁ? W d
. » d
Suite, Apt. #, etc. _ ’ Suite, Apt. #, etc. y -

4. Date Incorporated or Qualified

- ==Teo:Deo:Business in:Fiorida-Q4/25/197 8=~~~ —~

Toasee . | Ciyasae, i _ )
Mari . Marion, OH . . 5. FEI Number- ~ T . Applied For. "~ -=
arion, OH o anon 31-0803720 - Not Applicable

Zip . Country Zip Country 6. ]
43302 JUSA 43301-0368 USA CERTIFICATE OF STATUS DESIRED [] Ravieiiretioieta il

T

! * 7. Name and Address of Current Registered Agent

. Name

CT Corporation System

Stroet Address (P.Q. Box Number is Not Acceplable)
1200 South Pine Island Road

Suite, Apt;;. #, Etc.

City . State Zip Code
Plantation : FL | 33324

8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si f 1
Regiorea Agena&ﬁq Sig, = ___ Diane Stout, Asst. Secretary o G- P00y

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporaiions must list at least 3 directors)

Ties  ticers ayerbirecos e Aess ot Each ciy Sate 1 Zp
5CTI5$ JacR‘AAT\A-t_JFraE“ T T 2?4 Qu;r’r;r St);‘rrm_——_w T ;Ma_ri:on, CH 432%02 - ‘
P/D Donald;:R. Price 274 Quarry St. Marion, OH 43302
S/D Dixie L.rMurray 274 Quarry St. Marion, OH 43302
T/ID DenisefJ. Sayers 274 Quarry St. _ Marion, OH 43302
' - “%ﬂ”i’;ia ”CET %:{* - ;;.ﬁ%’!i“‘ It

10. | certify that [ am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement apphcahon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not quality for an exemption under section 118.07(3){i), F.S. The information indicated

- on this application ig true and accurate, and my signature shall have the same legal effect as if made under oath.

: DeniseT Gauers  06/03/04 740-383-2135
SIGNATURE AND TYPED oT fINTED NAME OF sle’uuc OFFICERORDIRECTOR S Tréaos | “Date Dayime Phona ¥

SIGNATURE:




