2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F95000003234

1. Entity Name

L & WINSULATION, INC.

FILED
06 NOV 15 AMIO: 20

JATE
ORIDA

. Y AR
Principal Place of Business Mailing Address st e ALT DF Y

PR AIASOTE
P.0. DRAWER 1921 385 FOREST HILL ROAD FALLAHAGLEE, F

FLOMATON, AL 36441 FLOMATON, AL 36441

o AR
325 Forast B/t Rooldl PO Prawe (727 L e 6 .
10252006  REIN-P' CR2EQSS (11/06)—=oFor mumm.

Suite, Apt. #, alc. Suite, Apt. #, stc.

C‘y/& Stale City & State 4. FEI Number Applied For
Elomato, AL (oerrcton AL 63-1075339 Not Applicabia
' Zi 17 count i 4 ! "
P s z° Country 5. Certificate of Status Desired V $8.75 Additional
g/ USH BLYYy s (LS 2 Fee Required
i 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Namea

HUDSON, ROBERT T
5185 PITNIC ROAD Street Address (P.Q. Box Number is Not Acceptable)

JAY, FL 32565

City FL ! Zip Cede

8. The above named entity sub
the abligations of regis

[/-10-Q6

SIGNATURE
Signature, typed orvpr VNVMIe ol registered agent and title if applicable. (NOTE: Registared Agent signature required wher: reinstating) DATE
FILE NOWII! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 cerporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O pelete THLE [ change [ addition
HAME WEDGEWORTH, MICHAEL NAME - W e
STREET ADDRESS | P.O., DRAWER 1921 STREET ADDRESS wellQ e
CITY-§T-20P FLOMATON, AL 36441 CiTY-S1-2P
LE S 7 Detele TILE [ Change [ Addition
NAME WEDGEWORTH, NANCY NAME
STREET ADDRESS | P.O. DRAWER 1921 STREET ADDRESS
CITY-ST-2IP FLOMATON, AL 36441 CITY-ST-21P
TE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T1-21P GITY-ST- 2P
TLE [] Detete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ( SIREET ADORESS
Ciry-S1-2P [ [(I CTY-ST-2IP
TITLE L i ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-21P GUIY-ST-2IP
TIMLE [ Dalete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-217

12. | hereby certily that the information supplied with this fiing does not qualily for the examptions containad in Chapler 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11
changed, or on an altachment with an address, with all other Jike emgowered.
1/-18-0¢

SIGNATURE:
Bale Dayisme Pnore #

SIGNATURE AND TYPED OR PRI NG CFFICER OR DIRECTOR




