-"2006 FOR PROFIT CORPdRA;I'ION

{ REINSTATEMENT

APFRU
AND
FILED

DOCUMENT # F89810

1. Entity Name
W & MS, INC.

06 HAY 25 Aifl): 12

SECRETARY OF S1AIL
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

PBox 7

447 SHY 21N :
GARESVILEE, L 32602-7897 GAINESVILLE, FL 32602-7697
brn&,

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. . etc. 05162006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

59-2199722 Not Applicable
an Courtry Zio- Country 5. Certificate of Status Desied ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDAVID, WILLIAM F,
1624 N.W. 6TH ST.
GINESVILLE, FL 32609

Street Address (P.O. Box Number Is Not Acceptable)

City

FL i Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agen.

SIGNATURE

Sigrature, typed o gnnted name ol regisiered agen! and tite if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PDD ] pelete me O Change [ Addition
NAME SMITH, WAYNE NAME

STREET ADDRESS | 447 SHY 21 N STREET ADDAESS

CITY-51-21P HAWTHORNE, FL CITy-ST-2p

TILE STD 1 Delete e e 1 [j I:! ‘i‘ 'E_'“, l‘_:, T‘ "f‘ .QE;_F_pp:a:@e [ Addition
wse | SMITH, MILORED F. e 05/ E--D100R--002  #+300., 10
STREET ADORESS | 421 PARK AVENUE STREET ADDRESS

CITY-ST-2IP LEWES, DE CiTY-$T-21P

TME [ detete WLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [C] Detete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F ciry-sT- 21

12. | hereby certity that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. ) further centify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o @xecute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmen{with an addrewme@;memd.
SIGNATURE: A, ryMe (S m

Py 0%
) T2y s

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTUR

Date Daylime Phone &

—1ZTen



