2007 FOR PROFIT CORPORATION
REINSTATEMENT - ig ;': Ty

S
DOCUMENT # P01000025986
1. Enlity Name
WILSONWAY, INC. 20010CT 10 PH 3:
SECRETARY OF STATL
Principal Place of Business Mailing Address TALL AHASSEE FL RiB .
2250 SE 14TH ST. 2250 SE 14TH ST.
OCALA, FL 34477 OCALA, FL 3447
2 e e 7 G MMTRRDMER S TR n
Suile, Aptl. #, etc. Suite, Apt. #, etc. 10092007 REIN-P CR2EQ98 (1/07)
City & Stale City & Stale 4, FEI Number Applied For
59-3722346 Not Applicable
Zin Country Zip Country 5. Cerlicate of Stalus Desred 0O ?g.g?q‘ﬁ?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WILSON, KENNETH
2250 SE 14TH ST Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34471

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing iis regisigred office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o pliintad name ol ragisiarad agent and title ! applicable. (NGTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 In accordance with 5. 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e o] [ Delete TLE O Ghange [ Aadition
NAME WILSON, KENNETH J NAME
SIREET ADDRESS | 2250 SE 14TH ST STREET ADDRESS =] 1 DSOS =T
1BhG 3 et i Ry S
Crv-stzp | OCALA, FL 34471 Cilv- g2 10100701054 --010  ##150,00
TITLE T Delete M [T Change  [J) Aadition
HAME NAME
STREET ADDRESS SIREL I ADDRESS
CITY-SI-2IP CIFY .51 2P
e ] petete THiLt [ Change  [7] Addition
HAME NAML
STREET ADDRESS SIREET ADDRESS
Cliy-SI-7IP CIY-S1-2IP
1ILE T pelete T O Change [ Adoitien
NAME HAME
STREET ADDRESS STRELT ADDRESS
Clry-S1-21P Cly-S1-20P
TTLE O petete THLE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Ciy-g1- 2P
FILE O pelere Tmr [ Change [ Addition
NAME NAML
STREET ADDRESS STRLLT ADDRESS
CITY-SI-2IP CITY-S§T-2IP

12. ) hereby certify thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report 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 corporalion or the receiver or ruslee empowered to execute thiglreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or ¢n an atg {th a7 addrass, with all other lie amppwered. i
[O-8-7

SIGNATURE AND RyPE"GR PRINTED NAME OF SIGNING OF FIB&ROR DIRECTGR Daie Daytime Phong # i

SIGNATURE:

N




