PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE SECRES IL‘&"
CORPORATION Katherine Harris DWIS i ch rqr};.gF S"{J--;-g‘
REINSTATEMENT Secretary pf-State PR P

DIVISION OF CORPORATIONS 03 JAN ] & ﬁf’g 10: 3!,

DOCUMENT # PopDppD 1Y 154

1. Corporailon Name
W. D:". W. OF PDL, INCORPORATED . 50

010134205

¥

mnwdwﬂw:a“m 13 f 050, 00

2. Principal Office Address 3. Mailing OffceAddress
2953 PDL ?Pring_smfR"?ad 2953 PDL Sprlngs Rd R ﬁ '{l Q?Eﬁéé%m 0/ 'O)

Sune Apt # etc. — . Suite, Apt. #, ete. - =
-1 o N e T, - _— . .
ST TE e R \?E“‘ N A AP T 7 — __ | 4.Date IncorporaledorQuahfed- - ﬁ_.{— -
| S '} 7 To Do Buginess in Florida™ e i -
City & State -Gty &-Starer o e R B R
: . ' . 5 FEI Number Applied For ﬂ
Ponce De Leon, Florida Ponce De Leon, Florida 59-3627803 Not Applicable |
Zip Country Zip Country — ; ey
G- SERTIFICATE OF STATUS DESIRED ([ $8.75 Additional Fee required
32455 U.5.A 32455 U.S.A. for a Certificate of Status

7. Name and Address of Current Ragistered Agent

Name

MARK D. DAVIS
Street Address {P.0. Box Number is Not Acgeptable)

694 Baldwin Avenue
Suite, Apt. #, Etc.

Sulte 1

State Zip Code

City
Dafuniak Springs. - FL 32433

CR2E081 (9/01)

8. | being appointed the g storperg Inamed corp_i?aiion gt naiting with &ind accept the obligations of section 6070505 0p617.0503, F.S.
Signature of -
Registered Agent _ ./ L, Date ZI 13

T g i) AGENT RS- aien

9. Names and Street Add!'esses of Each Officer and/or Director (Ftorida nonprofit corporations must list at ieast 3 directors)

Titles _ Officers amdor Directors %Fﬁf;ﬁ::&?;f S ez ) City / State J Zip
President, ARTHUR W, MITCHEM - 59ﬁg;sz_séél;gs_g;;::::::;;;ﬁé;;e_ne_i;on;;E;:32455~__.J
Directpr, BARTLEY W. MAYO P.O. Box 189 Ponce De Leon, FL_ 32455 |
Direet ROGER D. ANDERSON P.0. Box 1669 e_Funiak Springs, FL_32435
Directpr, JERRY W. MITCHEM 2953 PDL Springs RD Ponce De Leon, FL 32455 |

RS
L e e

10, | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}. F.5. The information indicated

on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath.
(3%

T2 6, 203 595 4079

Sﬂﬁ?’ﬁ D NAN{E OF SIGNING OFFICER OR DIRECTOR ’Dale Daytime Phone #

SIGNATURE:

}\.l-? N L~



