2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

cppet ILED
DOCUMENT # L06000060852 o SEETAR R o
1. Entity Name ~ . YISI0K oF CORPORATIONS
W J W CONSTRUCTICON, LLC *
0BHAY Iy Py |: 38
Principal Place of Business Mailing Address
25 DR MARTIN LUTHER KENG JR AVE 25 DR MARTIN LUTHER KING IR AVE
LAKE WALES, FL 33853 US LAKE WALES, fL 33853 US
e T [ g O GG A
Suite, Apt. #, eic. Suite, Apt. #, etc. 05062008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Apptied For
2o-50¥ YL 3/ Not Applicabte
Zio Country Zip Country 5. Certificate of Status Desired ) ?i-ggqﬁ:d”""a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rogistered Agent
Name
WASHINGTON, WILLIE J .
25 DR MARTIN LUTHER KING JR AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL [ Zip Code

8. The abov_e named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE% FMW‘ mg—é -0 P

. typed or printid naTes Of rexrstonixd Agont and tite it appicable. [MOTE: Ragistersd Agent sigristury required when renstating)
FILE NOW!II FEE IS $377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete TILE o o P Change [ Aadition
NAME WASHINGTON, WILLIE J NAME ) r? N b | _1'_ =
STReET ADDRESS | 25 DR MARTIN LUTHER KING JR AVE STREET ADIVESS 05/1 220801052008~ #%377. 50
ory-st-zr | LAKE WALES, FL 33853 CIEY-ST-2IP
TME 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TILE O petete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S7-0P CaY-ST1-2I7
1ME O petere TIME 1 Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TME [ Detete e [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-SI- 0P
TME [ Defete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR ol b o
CITY-ST-2IP CITY-ST-ZIPRE! NS drse i 2007—’ 08

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repert as reguirad by Chapter 608, Florida Stahstes.

SIGNATURE: (& itee T MW S 6-68  §L3¢76-222)

slﬂmmw'b i EDR W Z S}GN!NG ;A_'n.:lem'ﬁ:‘m, nm;:a_m. ‘OR AUTHORIZED REPREBENTATIVE Dats Daytame Phone #

rd



